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MENTAL NURSES AND 
GENERAL TRAINING. 


THE ideals of every leader of the nursing pro- 
fession are similar, though the means to the end 
often occasions acute controversy. By no means 
an exception to this rule is the question of afford- 
ing facilities for the instruction of mental nurses 
in general nursing. Moreover, recent events 
justify the assertion that mental nurses are re- 
garded by the rest of the nursing profession with 
indifference, and even with a desire for detachment. 
This feeling, in view of the increasing importance 
of the care of the insane and the strides which 
are being made in the cure and knowledge of mental 
disorders, is much to be regretted. It is the 
result of a short-sighted policy founded on the 
present-day standard of the education and person- 
ality of mental nurses themselves. To argue that 
because mental nurses of to-day are not of a high 
type sick nurses should not associate with them, 
is to retard the progress of the science of mental 


nursing, and by no means savours of the univer 
sally accepted idea of raising the status of the 
nursing profession, of which mental nursing forms 
apart. Yet this is the attitude of a large number 
of matrons who have been asked by the General 
Nursing Council to accept mental nurses for 
general training. To contend that mental nursing, 
an increasing necessity to mankind, is unworthy 
should be shunned because 


of cognisance and 


those engaged in it are not of a type that is con- 
sidered to be desirable, is both illogical and absurd 
It is a case of passing by on the other side, and is 


the last kind of practice that one would expect 
those who lay claim to education, decent 
‘right ’’ personality. 


from 
feelings and the 

Thus both morally and logically the attitude 
adopted is wrong. Whether the “ higher” type 
of sick nurse will or no, she must not shut her 
eyes to the fact that she will be obliged to collabor- 
ate with her “less fortunate’’ colleagues. The 
relationship of mind to physical sickness is becom- 
ing more and more realised, and the highly import- 
ant and benefit of the general-mental 
nurse is being increasingly appreciated. What 
a difference it makes to a physically sick person 
if the nurse understands the patient's mind! 
That being so how can the sick nurse ignore the 
art of her sister in the mental hospital? The 
stumbling block in the way of the reunion of the 
two branches of the profession is one that can be 
removed by sick nurses themselves, by playing 
the game, helping a lame dog over a stile, and 
exercising that Christian spirit which it should be 
the endeavour of everyone to put into practice. 
It is deplorable to contemplate the action of so 
many matrons in turning down, “ on principle,” 
the facilitating of general training for mental 
nurses. No matron should indulged in 
such a fallacy by a stroke of the pen. All, in 
fact, should have been willing to consider any 
case on its merits, and by taking the pick and 
establishing the principle that mental nurses 
may pass on without hindrance to that advance- 
ment to which they are entitled and which makes 
for the benefit of the human race, give a filip to 
the ranks of the mental nursing probationers, and 
thus fill them with young women of the right 
kind. 


scope 


have 
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NURSING NOTES. 


MATTERS BEFORE THE G.N.C. 

In addition to the routine business before the 
meeting of the General Nursing Council, at next 
Friday’s meeting Dr. Goodall will move “ That the 
Council do now go into committee in order to 
discuss the resolution, the terms of which have 
been privately circulated,” and Miss Seymour- 
Yapp will move “ That the Minister be asked to 
sign the Rules for Future Nurses without delay 
in order to regularise the position of those nurses 
taken for curtailed training under the rules of 
the General Nursing Council and to facilitate 
opportunities for women desirous of obtaining 
double qualification in schools prepared to give 
shorter training.’’ A resolution is on the agenda 
from the Matrons’ Council protesting against 
the decision of the G.N.C. empowering the Medico- 
Psychological Association to nominate the exam- 
iners for the final examination of mental nurses. 
It is not likely that action will be taken, and in 
fact the resolution appears to be based on a 
technicality, namely, the power of the G.N.C. 
to seek the advice and help of experts in finding 
a practical solution of a difficult question. No 
one, surely, would question the commonsense of 
such a course. 


MENTAL NURSES AND THE REGISTER. 

It must not be assumed, however, that the 
collaboration decided upon with the M.P. Associa- 
tion is already a fatt accompli. This, unfortun- 
ately, is by no means so, and it is now no secret 
that an element within the Council itself is striving 
for the overthrow of this wise, sensible and prac- 
tically essential decision. But it is not likely 
that even this element will take action, if action 
it takes, on the initiative of the resolution. Al- 
though certain members of the Council deem the 
collaboration in question a sort of necessary evil, 
they know that without it they would be powerless 
to train and examine mental nurses, that the 
M.P. Association’s certificate would continue to 
be the recognised diploma, and that in course of 
time maybe hundreds of thousands of mental 
nurses would be robbed of registration, thus 
rendering the State Mental Register a sham. It 
is because they know this that they hesitate, and 
it is no wonder ! 

G-N.C. AND HOUSING. 

LIKE the Government the G.N.C. is interested 
in housing, for it finds itself in the position of 
most people—it wants more room. By a recent 
resolution the Council turned down the house in 
Portland Place, evidently an attractive proposition 
if one may judge from the obviously inspired 
figures published elsewhere, but it would not 
surprise us if even yet efforts were made to over- 
come the restrictions which the Committee has 
told us led them to make their recommendation 
to the Council. If this difficulty can be satis- 


factorily arranged, 20 Portland Place appears to 
be a very suitable home for the Council. 
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THE IDEAL SISTER TUTOR. 

Miss SEyMouR-YApp, G.N.C., writing in the 
Poor Law Officers’ Journal, under the heading 
‘“ Higher Education for Nurses,’’ says the ideal 
sister tutor does exist, because on rare occasions 
she may be met. She should be a well-informed 
woman of the world, one who has touched life at 
many points, the more the better, a well-educated, 
cultured gentlewoman in the real meaning 
of the word. If, in addition to training and ward 
sister's experience, she has had experience as 
district nurse or health visitor she will have 
knowledge which will be invaluable in teaching 
Nursing duties are an entirely different proposition 
in a slum from those undertaken in the ward. 
An understanding of the psychology of teaching, 
the ability to deal successfully with widely differ- 
ing standards of mentality, different personalities 
and temperaments, imagination, patience and 
humour, are all to be found in the ideal sister tutor. 


TWO GRADES OF NURSES. 

THE question, raised by the Rockefeller report 
and by the Lancet, of having less fully-trained and 
cheaper nurses for minor cases, arose in Canada 
during the war, and one province (Saskatchewan) 
amended their Act so as to train and supervise 
“nursing housekeepers.’’ There is no age limit 
or educational standard; the women are trained 
for one year in nursing, especially obstetrics, and 
in housekeeping in small hospitals, and have then 
to pass an examination. They are supervised 
and must take out an annual license. The Cana- 
dian Nurse says: “In no case are they com- 
peting with registered nurses, but rather they are 
filling a field hitherto entirely neglected or occupied 
by the completely untrained so-called practical 
nurse.”’ 


WHO WILL ANSWER? 

Ir would be well-if some society—why not the 
College of Nursing ?>—would make a point of 
replying to articles in general newspapers which 
give a wrong impression of nursing. In a recent 
provincial” paper appeared the following :—“ I 
know from what I have been told that hospital 
life will turn an angel into a cat of the first water, 
and that petty jealousy flourishes freely in the 
hospital atmosphere. The discipline to which a 
nurse must submit is rigorous and unbending. 
She must expect little sympathy and no con- 
sideration whatever for her own personal needs and 
failings. She must be utterly selfless, and able 
to hide an aching heart and a weary body under 
a cheery exterior.” This sort of thing will not 
help to increase the supply of probationers. 


NURSING IN CANADA. 

A VERY comprehensive survey of the position 
of nursing in Canada was given at a medical 
meeting in America by Miss Brown, President 
of the Canadian Association of Trained Nurses. 
This is very instructive, in view of the reorganisa- 
tion going on here. In Canada there are 204 
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training. Every province has now a Registration 
Act, and all lay down a minimum training of three 
years. One province has Government inspection 
by a registered nurse, an arrangement that we 
hope will one day be in force in this country; 
she must satisfy herself as to the number of 
occupied beds, the teaching arrangements, the 
number of staff, accommodation, etc. There is 
as vet no fixed curriculum. Some of the schools 
give their staff two months’ public health training 
at the end of their final year. Five universities 
give a post-graduate course; one gives a course 
for sister-tutors and matrons, and one has a five 
vear course, two at a university, two at Vancouver 
General Hospital, and the fifth in public health 
or administrative work; at the end a degree of 
science in nursing is given. 


DAME MAUD McCARTHY. 

At the invitation of the United States War 
Department Medical and Nursing Corps and with 
the warm consent and approval of the British 
War Office, Dame Maud McCarthy, G.B.E., 
R.R.C., left on Wednesday for a two months’ 
tour in the United States. We are sure that 
there will be many interesting meetings of old 
friends, for in her capacity of Matron-in-Chief 
with the B.E.F. in France Dame Maud was in 
close touch with the splendid and enthusiastic 
body of nurses sent over by America to help 
Great Britain. Major Julia C. Stimson, the 
Superintendent of the Army Nurse Corps of the 
U.S.A., who has been in Paris, joined Dame 
Maud, and they travel together. 


ADEQUATE ACCOMMODATION. 

It is interesting to read, in the minutes of a 
meeting of the Johannesburg Municipal Council, 
that while the sanitary and other requirements 
for patients in private hospitals and nursing 
homes has been provided for in detail in proposed 
new by-laws, the nurses’ accommodation remains 
as before, namely, ‘ adequate.’’ There might be 
a variety of opinions on the interpretation of 
this hard-worked word ! 


MISS HEPZIBAH WALKER. 
GENERAL regret will be felt at the news of the 
death of Miss Hepzibah Walker, Superintendent 
of the South Kensington Nurses’ Co-operation, 
which took place after a few days’ illness at 41, 
Alfred Place. Although for the past seven years 
more or less an invalid, Miss Walker carried on in 
quite a wonderful way her work of supplying 
nurses, sending out surgical outfits, etc. She was 
one of the originators and pioneers of nursing 
co-operation in which, as well as all other efforts 
for the welfare of the nursing profession, she took 
an intense interest. Her loss will be deeply felt 
by all her nurses and by all who came in contact 
with her. Her striking personality and her 
kindness to all around her can never be forgotten. 
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recognised training schools, of which 26 are special 
hospitais but affiliated so as to give a complete 


EVENTS OF THE WEEK. 
Februa 6th, 1924 
HE Cabinet has had several meetings to arrange 
| its programme for the coming which 
opens on February 12th 


Sir Sidney Olivier, Secretary of State for Indi 
Brig.-Gen. C. B, Thomson, Secretary of State for Air 


and Mr. Sidney Arnold, Under-Secretary for the 
Colonies, have been raised to the peerage They will 


be barons of the United Kingdom 
Government will have 
House of Lords 


By this step the 
better representation in the 


The Government has decided to meet the charge 
for the future maintenance of ex-service mental cases 
now under the Poor Law 


Mr. R. M. Hodgson, head of the British Commercial 
Mission to Moscow, has handed to the authorities 
there a Note from Mr. Ramsay MacDonald. The 
British Government is to recognise the Soviet Govern 
ment, but certain conditions will have to be settled 
The Soviet must recognise treaties in existence before 
the revolution; it must agree to the settlement of 
British claims, and propaganda, especially in India 
against the interests of this country must cease 

It will be remembered that the promise to cease 
hostile propaganda was already given and immediately 
broken 


Mr. Hodgson is appointed British Chargé d’ Affaires 
in Moscow, and the Soviet is invited to send to this 
country a representative with full powers to settle 
these points 


At a national conference of delegates of the Trans- 
port and General Workers’ Union it was decided to 
call a strike on February 16th of dockers at all the 
ports of the kingdom unless their demands for an in- 
crease of 2s. per day, a proportionate increase on 
piecework, and a guaranteed week were conceded. 
The National Union of Railwaymen have decided to 
support them 


The number of children attending London elemen- 
tary schools in April last was nearly 100,000 less than 
in 1914. The decrease is attributed to the low birth- 
rate durmg the war 


The Colonial Office states that the Overseas Settle- 
ment Committee is making enquiries into the suicide 
of two boy settlers in Canada. The farmer who 
employed one of the boys has been charged with 
assault. The employers of one boy were exonerated 
by the coroner’s jury 


Ex-President Wilson died on Sunday He will be 
known as the great idealist of the war and more 
markedly of the Peace Treaty. A Paris paper says : 
“He did not, like others (statesmen) convert his 
memories into money; he did not collect German 
mud to throw in the face of France.” 


Sir Esmé Howard has been appointed British 
Ambassador to Washington in succession to Sir Auck- 
land Geddes, who retired on account of health. 


Rvykoff has been chosen as Lenin’s successor 

M. Venizelos, the Greek President, following a 
severe heart attack, has been advised by his physicians 
to retire definitely from the leadership 


An Industrial Conciliation Bill has passed its second 
reading in the S. African Parliament. It provides 
for the settlement of labour disputes through industrial 
Councils, and strikes and lock-outs are illegal till the 
council has reported 


The German Government has decided to retire all 
their ambassadors and other diplomatic officials at 
the age of 65. 


Calcutta reports a revolution in Tibet. 
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NURSING OF PSORIASIS. 


By MATILDA BAKER, R.N, 


SORIASIS is probably the one dermato- 
logical condition in which more depends 
upon the nurse’s knowledge of the treat- 

ment and course of condition than any other. 
The idea that psoriasis can never be entirely 
cleared up is probably due to lack of knowledge 
of application of treatment and it is in this that a 
nurse is particularly interested and should be 
trained. 

There are two generally accepted types of psor- 
iasis, the treatment of which, although locally the 
same, must be handled differently from a con- 
stitutional standpoint. One type is in the over 
developed, plethoric, red-blooded, robust indivi- 
dual, in whom probably no physical nor physiolo- 
gical disability nor defect can be found. It is 
this type which has given rise to the old expression 
that psoriasis is a ‘‘ healthy man’s disease.”” This 
type generally presents acute, inflammatory, 
pretty well generalised skin condition which should 
be treated locally, at first very mildly, increasing 
the intensity of treatment gradually, and should 
be watched very carefully by the nurse. The 
constitutional treatment consists of : 

1. Eliminating from the patient's diet all meat, 
fish, eggs, sea-food, asparagus, tomatoes, and res- 
iricting the diet as far as possible to a very limited, 
or rather small, well cooked, vegetable, bread and 
butter and water diet. 9 
2. Administration of fairly brisk catharsis. 

3. Administration of alkalies and alkaline 
diuretics and plenty of water. 

4. After the lesions become sub-acute, or more 


nearly chronic, the administration of arsenic, 
either by mouth, intra-muscularly or intraven- 
ously. 


Che other type of psoriasis is in the anemic, 
run-down, under-weight, pale, rather depleted 
individual. 

The course of treatment of this type differs 
entirely from the other. It consists of : 

1. Correcting any condition which might tend 
to cause run-down, anemic or debilitated condition. 

2. Administration of any tonics, cod-liver oil, 
etc., that the physical examination, the blood- 
count, blood chemistry, etc., would indicate. 

3. Administration of mild alkaline laxative. 

4. Administration of arsenic, beginning with 
doses of one minim after meals, increasing to two 
minims on the second day and so on until twenty 
to forty minims are being taken, according to the 
ability of the patient to stand the arsenic and the 
results obtained. Ordinarily, Fowler’s Solution 
of arsenic is used. If, however, the patient seems 
to show any signs of inability to stand the Fowler’s 
Solution, Pierson’s Solution may be substituted. 

Probably the quickest, cleanest, and surest 
method of local treatment of psoriasis is 1+-ray 
in fractional doses, generally very mild ones 
beginning with one-fourth of an erythema dose and 


graduating to one-eighth, keeping within a full 
erythema dose per month. This of course should 
be in the hands of a physician who is both a com- 
petent dermatologist and roentgenologist. The 
nurse’s chief duty in x-ray treatment of psoriasis 
is to see that the patient is not sent for x-ray 
treatment within one week after the time that any 
metallic, irritating, or stimulating agent is used, 
and that he does not have x-ray treatment for one 
month after, because of the danger of secondary 
rays and extra irritation. 

Chrysarobin is one of the oldest agents in the 
local treatment of psoriasis, but it has fallen into 
disfavour with modern dermatologists for several 
reasons, some of which are: It cannot be used 
on the scalp (one of the usual locations of psoriasis) 
because of the discoloration of the hair; if used 
on the face, the danger of coming in contact with 
the eyes and producing a conjunctivitis is very 
and it also permanently stains all clothing, 


great; 
with which it comes in 


bed-clothing, towels, etc., 
contact. 

Mooke, of the St. Louis Skin and Cancer Hospital, 
obtained very rapid results in clearing up psoriasis 
during the war, when, of course, the main object 
was merely returning men to the lines as soldiers 
as rapidly as possible, by painting the individual 
lesions with 1 per cent. phenol in 10 per cent. 
chrysarobin and covering the normal skin or inter- 
vening spaces with starch and zinc ointment 

Another of the local treatments of psoriasis 
consists in applying keratolytics, reducing agents, 
and drugs which stimulate resolution: as it is a 
thickened, squamous lesion which ts both elevated 
above the level of the skin and infiltrated and 
thickened. Probably the local treatment of choice 
which combines the above three agents consists of 
a combination of unguentum salycilic acid, ammon- 
iated mercury (oil of cadini), oleum russi ‘birch 
tart, or some other tar, the salycilic being the 
keratolytic, ammoniated mercury the reducing 
agent, and tar the stimulant. This is generally 
accomplished by beginning with from a 2 per 
cent. to 5 per cent. oinfment ammoniated mercury, 
which is applied twice daily, increasing the strength 
of the salycilic acid and ammoniated mercury, 
every two to ten days, from 2 percent. to8 percent. 
The increase of course is governed by the ability 
of the patient to stand the two drugs, the results 
obtained, and the acuteness of the particular 
condition being treated. The oil of cadini, oleum 
russi, or other tar preparations used may generally 
be worked into the unguentum in about eight or 
ten days, but always when acute symptoms have 
reasonably subsided; or when the keratolytic 
effect has been reasonably accomplished. The 
strength of the tar may be increased from 2 per 
cent. to 5 per cent. about every four days, being 
governed the same as the salycilic acid and ammon- 
iated mercury as given above; of course the 
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Nursing of Psoriasis.— Concluded. 


strength and increase of the unguentum is regu- 
lated by the physician, and it is the nurse's duty 
to properly applv a id watch closely the results of 
the treatment being used, reporting to the physi- 
cian at once the first signs of anv untoward results. 


rhe ointment is generally put up in a petrolatum 
or cold cream base; it should be applied twice 
dailv, after the scales have been removed as 
thoroughly as possible by a thorough scrubbing 
with hot water and soap, or with a greasy sub- 
stance, such as lanolin, vaseline or oil, the latter 
being preferable in a very dry type with thickened 
heavy scales, the former in other types. Great 
care must be exercised in applying the ointment 
to the lesions so as to get as little as possible on 
the normal skin, and to remove this after the treat- 
ment has been finished with gauze and oil. In 
the treatment the nurse should watch very 
carefully for signs irritation or dermatitis, 
discontinuing treatment at once and applying a 
mild soothing ointment or lotion and notifying 
the physician at once. 

Where unguentum ammoniated mercury is 
being used, the nurse should instruct the patient 
carefully to cleanse the mouth and brush the 
teeth two or three times daily and report to her 
the first signs of soreness of the teeth or gums 
Should any of these signs occur, the nurse should 
discontinue the ammoniated mercury at once and 
give a mild, soothing, astringent mouth wash; 
also a laxative and report the condition to the 
physician at once. 

rhe nurse can also be of assistance to humanity 
if she will carefully instruct the patient, within 
the license which the attending physician has given 
her, that he is, as far as possible, to remain on a 
protein-free diet and to apply for treatment to 
a competent dermatologist at the least sign of an 
outbreak of psoriasis. 

If most sufferers from psoriasis lesions would 
abide by those instructions there would be much 
less of the suffering and discomfort and a smaller 
chance of the patient’s falling into the hands of 
these who are not dermatologists, and receiving 
treatment which results in epitheliomas (rather 
rare) and exfoliative dermatitis, which is probably 
one of the most incurable and horrible conditions 
that any human being could encounter and which 
is frequently seen by dermatologists in large skin 
clinics, and is always due to the over-treatment, 
mal-treatment or wrong diagnosis of psoriasis. 

Psoriasis, if properly handled by a competent 
dermatologist, and the treatment supervised by 
a properly trained skin nurse, can generally be 
eradicated in from three to eight weeks; and if a 
patient will abide by instructions in regard to diet, 
etc., and return for treatment at the first outbreak 
of the trouble, it may be kept as a matter of in- 
consequence, more or, less permanently, and can 
certainly be alleviated more quickly, more easily, 
and more satisfactorily than otherwise. 

—American Journal of Nursing. 


above 
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MEDICAL NOTES 


Coeliac Disease. 

In the Lancet of November 17th is a most interest- 
ing article upon Coeliac disease, difficult to treat 
but fortunately not common. Dr. Reginald Hill 
gives the symptoms and diet for these cases. “* Thi 
cardinal features of the disease are: (1) exc: 
of fat in the stools; (2) enlargement of the abdomy 
without signs of o1ganic disease ; (3) retardation of 
physical growth and development; (4) anorexia 
often of the severest grade; (5) fever, either low 
and persistent or high and transient. Less common 
complications are tetany, convulsions, ‘ alimen- 
tary cedema, and, I think megalocolon with 
visible peristalsis. ‘Late’ rickets is rare. 

‘The following dietary may be used as a start 
For very young children it will probably be rather 


too rich in fat; for older cases it may be unduly 
Strict 

Breakfast Plasmon cornflower made with skimmed 
milk; fish, egg, lean tongue; toast or bread; no butter 
syrup, jelly, jam; cup of skimmed milk flavoured with 
Schweitzer’s cocoatina or tea, sugar 11 a.m. (if desired) 
bovril made with water, rusk or dry biscuit 

Dinnes Fish; lean meat, chicken, rabbit; bovril in 
water to replace gravy potato and second vegetabk 
without sauce. pudding; jellies, stewed fruit, rice boiled 
in water, sponge-cake puddings; alternate or every third 
day. Plasmon puddings or milk puddings made wit? 


skimmed milk, or steamed pudding containing a trace of 


butter. Fruit, except bananas and nuts. Drink : water 
Tea Bread, rusks or dry biscuit with syrup, jelly, ot 
jam; no butter; sponge-fingers; a little lettuce or wate 


cress; meringues (cases Only); tea or cocoatina made with 
skimmed milk; home-made buns or cakes containing 
minimum of butter 


Supper Sponge-fingers, sandwiches of raw meat pulp, 
or watercress, or tongue, or tomato; plasmon pudding 
made with skimmed milk, Drink : skimmed milk with or 
without plasmon, or cocoatina or bovril 


Note (1) Skimmed milk machine-skimmed 
milk can be bought the skimming should be done by 
heating the milk at 200 deg. F. for 20 minutes and then 
setting aside for three hours. All the cream can then b« 
carefully removed. Done properly the milk should have 


Unless 


a blue look and contain under 1 per cent. of fat A 
desiccated skimmed milk (Lyons’s ‘“ Kookal’’) may be 
used for emergencies (2) Plasmon is a powder made of 
casein in a soluble form. It is stated to contain only 


0.7 per cent. of fat Plasmon arrowroot, blanc-mange, 
cornflower, and custard powders are said to contain n 
added fat; the plasmon cocoa, chocolate, and biscuits 
contain added fat and are unsuitable. Plasmon oats 
contain a large percentage of plasmon, but porridge is 
seldom suitable for coeliac cases. (3) Schweitzer’s cocoa 
tina is advertised as being fat-free. Ordinary cocoas, of 
course, contain fat. 


‘As the child improves the fats may be ver 
gradually added and given with great care. 


Procure an old tin and heéf fill with paraffin oil. Inte 
this drop daily six or eight large cinders. In the morning, 
place these cinders on the bottom of the grate, and on 
top the coals required—no sticks being necessary—and 
in a few minutes you have a glowing fire. 


The Fell Lane Hospital of the Keighley Guardians 
has been approved as a training school for nurses on 
condition that the probationers’ surgical training at the 
Victoria Hospital continues. 








118 


THE NURSING TIMES 


Fes. 9, 1924. 





NURSING POLITICS. 
IV.—AFTER THE PASSING OF THE ACT. 


HE Nurses’ Act was passed in December, the G.N.C. was free to decide the conditions of 


1919, and the first General Nursing Council | admission to the Register. 


hese conditions, how- 


was appointed by the Minister of Health m | ever, are subject to the approval of the Minister 


the following year. 
authority, but in a very short time it- became 
evident that the profession, the leaders, and even 
some members of the Council itself, completely 
misunderstood its powers, functions and limita- 
tions. Nor can it be said that even now there is 
full understanding of the fact that the Council is 
purely a registering body, with powers to impose 
conditions of admission to the State Register of 
nurses trained after 1919, and with such powers 
limited by the Act in respect to nurses practising 
up to and including that date. 

The keener members of the profession hailed 
State Registration as not only conferring statutory 
recognition on the trained nurse as distinguished 
from the untrained, but as invested with power 
to deal with economic conditions, hours of employ- 
ment, salaries, and whatnot in the nursing world ! 
When it transpired that these matters did not 
come within its scope it was promptly dubbed a 
wash-out by many nurses, and enthusiasm began 
to wane. On the other hand there were many so 
apathetic that even July, 1923, the closing date 
of the first State Register three and a half years 
after the passing of the Act, was unrecorded in 
their consciousness, and it is, we believe, no 
exaggeration to say that some “ foolish virgins’ 
did not even realise that State Registration was 
an accomplished fact ! 

The work of the General Nursing Council haS 
been severely criticised, sometimes justly, some~ 
times unjustly, but no one who understands what 
is called ‘“ the nursing world ’’ will deny that it 
was faced, from the first, with very serious 
difficulties. 

Briefly, the position after the passing of the 
Act was as follows :— 

The Act established a statutory body called the 
General Nursing Council (‘ G.N.C.” for short) for 
its administration, at the same time defining its 
constitution, powers and functions. 

Its function is practically one only: to provide 
for the Registration of Nurses for the Sick. * 

State Registration is voluntary, not compulsory’ 
The Council has therefore no power to enforce it. 

State Registration confers legal status; it brings 
all nurses so registered under the organisation and 
control of the G.N.C. 

Except in the case of Existing Nurses (7.¢., those 
who were to be considered as trained: or who were 
practising as nurses in attendance on the sick for 
at least three years before the passing of the Act) 





*This is expressed in the title of the Act. 


Here at last was a central | 








of Health and both Houses of Parliament. 


The conditions of admission for Existing Nurses 
were laid down in the Act (Existing Nurses clause), 
and one of the duties of the Council was to make 
rules to interpret this clause. This point is still 
a matter of controversy. 

The fact that the Council has no power to 
enforce the Act but can only take steps:to win 
support for it is thought by some to make it of 
no value; this was always argued by the “ anti’s.”’ 
But there is such a thing as public opinion, and if 
the great majority of nurses are State Registered 
the remainder are liable to have their credentials 
questioned. 

With regard to training, the G.N.C. has no 
power to compel institutions to change their 
methods; it can, however, by 1efusing to recognise 
those whose standards fall below its own, bring 
fairly heavy pressure to bear upon them. 

This pressure is, of course, largely dependent 
upon the extent to which State Registration is 
accepted. If few nurses were to register, the 
supply would not meet the demand, and it would 
be impossible for employing authorities to limit 
their staffs to those who have registered, or for 
the G.N.C. to urge that they should do so. Such 
a state of affairs would tend to an attitude of 
indifference on the part of institutions as to 
whether the G.N.C. recognition was worth having, 
and if this were the case the profession would be 
no better off than before the Act was passed. 

Organisation by affiliation—one of the methods 
adopted by the G.N.C.—will necessarily take time ; 
meanwhile all the existing hospitals, including the 
very useful and necessary special ones, must have 
a staff to nurse their patients, and so long as what 
is known as the “apprentice nurse’”’ (?.¢., the 
nurse who practically gives her work in return for 
her training) exists, this condition will continue. 

So that, unless affiliation becomes universal: 
there must be many nurses who are gaining 
valuable experience in special hospitals who are 
not eligible for State Registration. This seriously 
affects the outlook for State Registration. More- 
over, if the conditions imposed by the G.N.C. are 
made too stringent, a number of institutions will 
probably point out forcibly to the Ministry of 
Health how difficult the G.N.C. is making it for 
them to obtain nurses. 





Wandsworth Guardians propose to provide a new 
£36,200 nurses’ home at St. James’ Hospital. 


The Ministry of Health has been asked to sanction 
extra probationers as holiday relief nurses at the Camber- 
well Guardians Hospital. 
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“ Simply add 
Hot Water.” 








IN GOLDEN POWDER 


| The New Rest-giving 
| Nerve Food for Adults 


The most delicious of all restorative 
beverages is the new combination of 
Virol—the renowned tonic food—with 
pure, full-cream Devonshire dried Milk. 

Lift the lid of the tin, and inside you 
will see a beautiful golden, flaky powder. 
That is Virol-and-Milk. Half fill a cup 
or glass with this powder, add hot water, 
stirring meanwhile, and instantly the fine, 
fairylike flakes dissolve, and the Virol- 
and-Milk is ready. 


Specially Recommended 
for Nervous Exhaustion. 


Virol-and-Milk is an ideal food for 
patients suffering from nervous exhaustion. | 
It feeds and revitalizes the whole nervous | 
system. It can be given with advantage 
in almost all cases where a light but ex- 
ceptionally nourishing diet is required, and 








vist sntt prepared and packed in Devonshire. 











it is often enjoyed by patients who dislike 
an ordinary milk diet. The restorative and 
tissue-building properties of Virco! are well 
known, and the presence of Virol makes 
Virol-and-Milk more digestible than hot 
milk and far more palatable. 


As good for you as 


for your Patients. 

When you feel the strain of a difficult 
case, a cup of Virol-and-Milk will banish 
fatigue and give you fresh reserves of 
energy. Taken before retiring to rest, it 
brings sound and refreshing sleep. Its 
value in the sick-room is all the greater 
because Virol-and-Milk is so easily prepared. 
Wherever there is a kettle, Virol-and-Milk can 
be made in a few moments at any hour of the 
day or night. 

Ask your Chemist for a free sample and 
make yourself a cup of Virol-and-Milk. You 
will enjoy its delicious flavour. 


In Tins, 2/6 (smaller size, 1/6). 


Virol Ltd., Hanger Lane, Ealing, W.5 Y 
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CAN NERVES 


By SISTER A. 


NE is rather appalled by the number of 
people, some of them members of our own 
profession, who have become the victims 

of nerves since the war. Without exploring the 
fields of psychological and pathological science 
and research or alluding at any length to the 
nature and extent of nervous ailments one cannot 
but admit that when nerve troubles do not spring 
from organic disease, they often are the direct 
result of excess in some form or another. By 
excess we do not mean debauchery or self-indul- 
gence, for we can live on capital in overwork as 
in overplay. None of us, no matter how strong 
and tough, can afford to borrow from our capital 
of good health without being compelled to pay 
compound interest at the end of the day. In our 
profession many nurses becomes so overdone, 
from various causes connected with their work, 
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that they have neither reserve to go on nor the | 


One of the most infallible signs of 
ceaseless and restless activity. ‘I 
dare not stop,’’ said a friend to me the other day, 
‘otherwise I shall go all to pieces.’’ Pathetic 
admission! Happily the viewpoint was changed 
by a little reasoning and commonsense, and an 
earnest worker prevented from “running her 
duty to seed.” 

We know that the economic condition of the 
nursing profession is in measure to blame for the 


will to stop. 
nerves is a 


hand to mouth existence many of its most 
honoured members lead. This, together with 
too strenuous work, takes its toll. We would 


do well to imitate our Scandinavian nursing 
sisters, who receive a pension from the State 
after so many years’ service, no matter what 
branch of nursing they follow. No doubt, in 
time, some similar scheme will be formulated, 
meanwhile, unless we have some private means, the 
outlook is dreary enough. 

The fear of life causes nerves, fear of ill-health, 
fear of work, fear of resources, fear of some un- 
known ill, which the future may hold, cripples 
the activity and paralyses the mind of the finest, 
and they become apprehensive, suspicious and 
difficult to understand. Remedial measures lie 
physically in rest, nourishment, recreation, and 
always a large slice of patient sympathy ; mentally 
there must be freedom from worry. Cheery- 
optimism will help along better than serious talk. 
When the nerves are jaded and weary a smile is 
a tonic. 

Is it possible to eliminate fear? Or mitigate 
it in some way? In other words can we master 
ourselves? Let us think the matter over together, 
my friends and colleagues. 

What we workers, desire is that our thought-life 
may be so controlled and guided that we shall not 
fear Fear, and that the most careful and over- 
anxious among us shall not become the victim 
of nerves. That there is a way to the attainment 
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of such a conditioa some have proved, nor is the 
way difficult to those who are sufficiently in 
earnest. 

One places first in all controlling and guiding 
forces in human life a healthy, happy faith in 
God. Whatever our circumstances or lot that 
never fails. Moreover, it enables us to take hold 
of life’s problems with confidence that He will 
guide us to the end. _ This is no mere sentimental 
theory, but a hard psychological fact, which in 
its reactions affects our bodily’ health. 

Secondly comes the conscious control of the 
thought life. The mirid will respond to discipline 
and guidance just in the same proportion as the 
body responds to healthy physical conditions. 
Neither the one nor the other will serve us well if 
we do not treat them well. I was interested in a 
letter which appeared in a nursing journal lately, 
in which the writer describes the possibility of 
life becoming a replica: of Sir Noel Paton’s great 
picture, ‘‘ The Man with the Muck Rake,’ when 
we 2ttach more importance to goods and chattels 
than to the cultivation of the mind. The letter 
impressed me because I believe if we realised how 
much more life can give us, when the mental 
attitude towards it is adjusted, we should all 
prosecute it earnestly. 

The hygiene of the mind is as important*%as the 
hygiene of the body. It is possible so to educate 
the thought life that it becomes the servant of 
the will. In other words the thought centres are 
so disciplined and trained that they respond at 
once to reaction, and enable us to be true to 
ourselves. 

Two conditions are necessary to the attain- 
ment of thought-control, and if these are faith- 
fully followed the student will reap a hundred-fold 
until their practice becomes automatic and the 
conscious as well as the sub-conscious mind 
becomes a bulwark of defence against fear, which 
is always self-begotten. 

The first and general condition is : A persistent 
optimism towards life, and a definite refusal to be 
discouraged. 

The second and particular condition is: By 
systematic mental drill to inbuild consciously into 
our sub-conscious mind healthy, happy, affirmative 
thoughts. 

I quote here the Coué system of daily auto- 
suggestion because it is the simplest and most 
easily remembered and embodies all that other 
systems seek to teach. The mind absorbs and 
utilises simple propositions, such as the Coué 
formula, “‘ Every day in every way I am better 
and better,’’ more readily than a more elaborate 
concentration exercise. Its repetition twenty 
times, morning and evening, has the effect of 
establishing confidence, so that when faced by 
life’s problems the mental outlook does not become 

Concluded on page 124. 
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GLACE KID 
WARD or HOUSE 
SHOE. 








Usual Price 
12/- 
Bargain 
Price 


10/11 


Design 11A4 









SUPERIOR GLACE 
KID ONE BAR. 


Usual Price 
21/- 
Bargain 
Price 


184 


Design 17A2 


SUPE ar GLACE 
KID CE 

PATENT ACAP. 

Usual Price 
22 /- 






Bargain 
Price 
19/4 


SUPERIOR GLACE 
KID BUTTON. 
PATENT CAP. 

Usual Price 

22/- 


Bargain 
Price 


SUPERIOR 
GLACE KID 
LACE 
PATENT CAP. 


Usual Price 
27 /- 

Bargain 
Price 

23/8 









SHOE 
BARGAINS 


The Benduble Shoe Co. appreciate the 
fact that many of their would-be customers, 
owing to the recent rail strike, were 
unable to avail themselves of the special 
shoe bargains offered during the 


BENDUBLE 
BARGAIN MONTH 


and we have now decided to CONTINUE 
the Bargain Month for one week, viz., from 


FEB. 11th to FEB. 16th. 


During this week, all Benduble Footwear 
is genuinely reduced, 


In addition to those illustrated, the following 


REDUCTIONS 


are offered for 


ONE MORE WEEK 
FEB. llth to FEB. 16th. 





12 /- for 10/11 27 /- for 23/8 3/11 for 3/8 
13/- , 11/10 30/- ,, 25 4/ll,, 4/7 
16/- ,, 14/4 35/- ,, 30/8 66 . 6/- 
21,- , 18/4 1/ll, 1/9 6/9 , 8/2 
22/- , 19/4 6» 2/3 7/ll,, 7/4 
24/- , 20/8 2/ll, 2/8 8/ll, 8/8 


POSTAGE FREE on ORDERS over 10 /- 
Don't miss these genuine price sadestions on 
famous Benduble Shoes. If you cannot call at 
our showrooms write for 


BENDUBLE FOOTWEAR BOOKLET 


which will be sent POST FREE by return, or you can send 
for your bargain to-day, specifying the Size and Design, etc. 
but “DO NOT FORGET” that to secure these reduced 
prices the “‘COUPON” below must be cut out and sent 


_WITH YOUR ORDER. | 


BENDUBLE SHOE Co. 
(W. H. HARKER), 


Commerce House, 


72, Oxford Street, London, W.1 


(First Floor) 


BARGAIN EXTENSION COUPON 


FEBRUARY 11th to FEBRUARY 16th. 
This COUPON must be presented or posted to 
THE BENDUBLE SHOE CO., to secure the 


REDUCED PRICES. 
The Nursing Times. 


NO REDUCTION WITHOUT THE COUPON 




















DU 


GLACE KID 
WARD or HOU 
SHOE. 


Usual P rice 
Bargain 
Price 


1011 


SUPERIOR GLACI 


KID COURT. 
Usual Price 
21/- 


Bargain 
Price 


184 


SUPERIOR GLACE 


KID TWIN 
ANKLE BAR, 
Usual Price 
24 |- 
Bargain 
Price 


20/8 


SUPERIOR GLACE 


KID GIBSON. 

PATENT CAP. 

Usual Price 
22/- 


SUPERIOR 
GLACE KID 
BUTTON. 
SELF CAP. 
Usual Price 

27/- 


B 
me 


23/8 


BLE 


SE 

















Design 19A2 









BENOUBLE & 
lh & Fi 














It is well to mention “ The Nursing Times” when answering its Advertisements. 











a3 THE NURSING TIMES Fes. 9, 1924. 


werams PERFEX enema 


A thoroughly reli- : Ingram’s 
able guaranteed [iaeSereSoee. ‘“ PERFEX ” 
SEAMLESS ow Lee SSS ONE Enema can be 
ENEMA —— obtained at all 
Fitted complete Chemists at home 
with Bone Rectum and abroad. See 
and Gum Vagina that it is branded 


Pipe and Leather Ee Ingram’s 
Shield. “PERFEX” Enema, 

















Manufactured by ‘Ingram’s London,’ makers of India 
Rubber Goods for over three quarters of a century and 
Inventors of the Seamless Enema. 

















TWO ITEMS 
OF INTEREST 


for the Nurse who is 
mindful of her personal 
appearance always. 


Useful & Economical 
headwear for the outdoor 
nurse. 


BURBERRYS 1924 SALE 


Weatherpoofs, Overcoats, Cowns. 
Daily daring February. 


The Burberry Weatherproof. 
Gabardine combined proofed check. 
SALE 73/6 





room re 


—@ = 





Tweed Overcoats. 
Good choice of colourings & patterns. 
Usual 8} gns. SALE 5 Gns 
Fleece Overcoats. 
Ideal for travelling and motoring. 


Usual 94 gns. SALE 6 Gans. 
Write for Full Sale Catalogue. 


BURBERRYS Ltd. ,#s7™-z'* , 


STORM CAPS 
State size round head 
Serges , ‘ 5/6 
Gabardines wot Craveneties 6/6 
Postage 3d, 


| t 














The RODNEY The CHELSEA 
RODNEY APRON an ks 

A well-fitting apron ut and ma y nN bay o 
shave ‘studied ied the The CHELTENHAM IMPROVED 


firm who have studied and supplied the 
profession for over a quarter of a century. 
Send a card for patterns and by return you ‘ , | N VALI 2) ( H A | x4 


will receive them and a self-measurement 


form, from which we guarantee to fit you le * a 3 . 
or refund cash. Prices 3/3, Horrockses - Ja FOR WHEELING INVALIOS UP & DOWN 
3/11 & 4/11, Irish linen 4/9, super 6/6 ea, t Cae Nita elt lele)|Vinrel-lelel he) ai ire) 

CHELSEA DRESS \ wy CARDEN_INSURING EASE & COMFORT 
Beautifully cut and made to ee \7 \s . 
measurements in any style, in all shades \ X\ be X 
of hospital washing materials. Bodice - : Fact  @) 

“ —-iear— 2 . . 
sleeves lined, with either bishop or mid- = f 
MT FREE 


wive sleeves 16/11 and 18/11. Drill and 
Pique 21/11, Alpacas 36/11, Serge and 
Gabardines 39/11. 


‘Phone; CLERKENWELL 2520 CAée SURGICAL MANUFACTURING C° LT? 


WELLS & Co., Ltd. 83/5 MORTIMER ST LONDON. W.! 


64 ALDERSGATE STREET, LONDON, E.C.1 


(Opposite Aldersgate Street Metropolitan Railway Station) 
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AT A MISSION HOSPITAL.* 
. IVE o’clock, sister !”’ 

“O, bother! It’s always time to get up!"’ We 

sleep on a broad veranda, whence we look across 
the rice fields to the distant hills, and I open my eyes 
lazily to see dawn breaking over a truly Indian scene 
The sky is rosy, and the air deliciously cool and fresh, 
for the sun has not risen. 

I remember that to-day is St. Luke’s Day and also 
our Hospital Anniversary. We have 16 beds; all are 
occupied, mostly by jungle aborigines; there are also a 
few Hindoos. There is to be a tea party for in-patients 
lots of wee orphans, and others whom we love; fifty will 
sit on the floor, drink weak tea out of brass bowls, and 
eat mittai (Indian sugar sweets). Also we have got 
surprise packets: dolls for the babies, hairpins and 
ribbons for the mothers. No time to slack in bed! 

I make a dash, and am ready for church by the time 
the bell rings for Celebration. There are no seats, just 
straw matting, but we love to kneel on the ground and 
adore the King of Kings During the service the members 
of a nursing class for aboriginee women are to receive 
Red Cross badges as a sign that they are to go forth to 
help the sick and suffering in their far away jungle homes, 
and, in epidemics of cholera or smallpox, to prevent the 
spread of disease by sending us word at once. They are 
illiterate; their knowledge of nursing is elementary and 
practical; they are not paid a farthing for their work; 
their stock-in-trade consists of clean rags, a pot of per- 
manganate, boracic powder, and quinine, yet they are 
true to their aim, and last year’s report shows that they 
all tried to help with advice, sending cases to hospital, 
washing eyes and sores which an Eastern woman hates 
doing 

\fter service at Chota Hazri, then our out-patients 
(malaria, dysentery, eyes, sores) then in-patients (the 
man who had had a large growth removed; the dear wee 
fractured-femur boy; the double cataract; the poor, 
old gangrenous-leg man; the two Hindoo baby boys with 
malaria; the aboriginee boy with the T.B. jaw) ali want 
attention. Then a call four miles out of the district. 
I get my little mountain pony and doctor gets her bicycle, 
and we go to find a Hindoo man with bronchitis and 
dysentery. 

We get home at mid-day, full of schemes about our tea- 
party, but alas ! two jungle men with long hair and spears 
and real native chuddars, sitting on the veranda, arouse 
my fears of a call right out into the jungle. Yes! An 
urgent midwifery case eleven miles across very rough 
jungle and a big river. We send for the head people of 
the village and make them understand that they must 
look after our guests and make them enjoy themselves; 
then we take turns riding the pony through beautiful 
jungle surrounded by hills, and everywhere fields of 
lovely green rice are just ripening 

On arrival at sunset we find a great commotion; a 
native doctor has been called in, as it was feared the woman 
would die before our arrival. The house, a mud hut with 
no windows, is full of people all talking at once; there is a 
smoky wood fire in the corner, and the patient, a young 
girl, is obviously very ill—pelvic inflammation, with 
possible local peritonitis {five months’ foetus still in 
utero). 

After much talking I get a brass bowl of warm water, 
get the men outside, and, with the aid of a lantern, doa 
P.V. examination, meeting something long and sharp 
in the uterus. I extract it, and find a root of a special 
plant four inches long, which has been inserted as a 
bougie by the native doctor. We stay two hours; my 
doctor leaving medicine and orders for treatment. Then, 
being very hungry, we sit on a string bed in the courtyard 
and eat hard-boiled eggs, while the crowd looks on 

Arriving home at midnight we look in on the patients, 
and I ask the man who is very ill ‘‘ Well, did you eat your 
rice ?.”’ 

““No, Miss Sahib! How could I eat rice? I have 
eaten. tea and sweets and bread; I did not need rice.” 

At last it is time for bed, but not before I have per- 
suaded the bearer to make tea. Good stuff, tea! H,M. 








*A paper sent in for our Competition ~ My Work.” 





NURSING IN HUNGARY. 

In Budapest conditions have not been such as to 
encourage girls of the better classes to train as nurses 
and the profession was until recently looked down upon 
but the matron of the Red Cross Hospital, Miss Ibranye, a 
very energetic and educated lady, whohad been fully train 
ed in foreign hos sitals, is determined to remedy this state of 
things, and after a long struggle with indifferenc 
ignorance and lack of money, she has set things going 
A number of probationers of the better class has been 
obtained from those whom war has exiled from their own 
provinces and who are left without means. The Red 
Cross has given money for a school and an anonymous lad\ 
has given a sum for building a comfortable home with 
separate rooms. A school is to be opened for three vears’ 
training, and a new hospital, belonging to the University 
at Debreczinbuith; plans for the Civision of the first two 
y¢ars’ training have already been drawn up.— From the 
Danish Journal of Nursing 


NURSES FOR RUSSIA. 

The Hon. Secretary of the International School o 
Nursing and Child Welfare for Russia writes that some 
further delay seems to be inevitable before the unit for 
training nurses in Russia can be sent out, and that the 
committee have decided to begin by training two or 


three Russian women in nursing in this country Arrange- 
ments are already being made for securing the services 
of the first of these It is intended to secure women who 


have already received nursing training in Russia, and who 
can speak English 


A series of six lectures on the Prevention of some 
Common Disorders of Childhood will be given at Carnegie 
House, 117, Piccadilly, London, beginning on February 
28th, at 3.15 p.m. The lectures are under the auspices 
and in aid of the National Society of Day Nurseries; 
particulars and tickets from Viscountess Erleigh, 65 
Rutland Gate, S.W.7, or the Hon. Mrs. St. Aubyn 
57, Westbourne Terrace, W.2 


A concert has been arranged by Miss H skyns at the 
United Nursing Services Club, 34, Cavendish Square 
London, on. Thursday this week (7th) at 8.30 p.m 
Tickets ‘Is. 6d. each, including refreshments, from the 
secretary. Members of the ‘‘54th’’ will be specially 
interested. 


Mr. Macdonald Smith’s lecture, ‘‘ From Brain to Key- 
board,’’ which we announced last week, will be given 
on February 28th (not 26th). For tickets of admission 
(2s. 4d.) application should be made to Mr. Macdonald 
Smith, 19b, Bloomsbury Square, London W.C.1 


The annual general meeting of the Inter-hospital 
Nurses Swimming Club will be held at the Trained 
Nurses’ Institute, Huntley Street, W.C., on Tuesday 
(12th), at 830 p.m. Agenda: President’s address 
reports, election of officers, arrangement Of year’s work, 
etc 


During last year the workmen of Burton-upon-Trent 
contributed £4,950 to the Burton Infirmary and Nursing 
Institution, 


The nurses of the Bradford D.N.A. made over /94 
by a vale of work iu at? of the Home. 


The sad death from gas poisoning of Nurse Prout, who 
had charge of a nursing home at Richmond, is reported 
Miss Prout, it is understood, had had very few patients 
for some time. She had been previously in charge of a 
créche in Selwyn Avenue, where she was much beloved. 

Will Miss E. Cotsworth, formerly of Lynton, 96, Cheriton 
Road, Folkestone, let the editor have her new address ? 
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COLLEGE OF NURSING. 


The Public Health Section. 

The Public Health Section is arranging a post-graduate 
course of lectures covering a week, beginning on Monday, 
March 3lst. The lectures will be open to ail nurses, and 
will be of interest to others than those engaged solely 
as health visitors, inspectors of midwives, school nurses, 
and:so on. The course will be given through the courtesy 
of the Governors, at St. Thomas's Hospital, and a reception 
by the executive committee of the Section will be held on 
the afternoon of the opening day. The syllabus may be 
obtained from the College (7, Henrietta Street, Cavendish 
Square, London, W.1) next week. Tickets for the course, 
15s. College members 10s.; single lectures 2s. The 
lectures will begin each day at 10 a.m. 


Cheltenham and Gloucester. 

Saturday (16th) at 3 p.m., at the Tudor Hotel, Bayshill, 
Cheltenham, monthly meeting. Dr. Curtis Webb, con- 
sulting radiologist, Gloucester Infirmary, will speak on 

X-rays from a Nurse’s Point of View.” 


East Lancashire. 
Monday, February Ith, at 7 p.m., at 
Royal Infirmary, ‘‘ Petra, the Rose Red City,’’ with lan 
tern slides, by Mr. Oliver Brockbank (in place of ‘‘ My 
Indian Tour,’ by the Rev. C. D. P. Muir Admission 
by membership card; non-members Is 


Inverness. 

On Jaauary 16th the members had a social evening in 
the Electrical Dept. of the Northern Infirmary, when a 
sketch (‘‘ Acid Drops *’) was given by Sisters Mackay and 
Mortimer, Tulloch, Thomson and 
by Nurse Margherita Begg and 

[here were also pian® selections 


Manchester 


Kidd and Nurses 
Mackenzie, and songs 
Nurse May Mackenzie. 
The chair was occupied by Dr. Fraser. 

Liverpool. 

On Wednesday (13th) at 7 p.m.,’at the Royal Infirmary, 
lecture by Dr. Wallace-Jones on “ Insulin and the Nursing 
of Diabetes.” 

London. 

Next lecture, Tuesday (12th), at the Medical and Allied 
Societies’ Rooms, 12, Stratford Place, W, at 7.45 p.m 
‘The Psychology of Mental Nursing,” by 
Dr. Porter Phillips, of the Royal Bethlem Hospital 
Non-Centre members Is. Bridge on Thursday afternoons 
at 3 o'clock and Friday evenings at 7 at the Cowdray Club 
as usual 


punctually. 


Northumberland and Durham. 

Friday (15th) at 6.30 p.m., at the Royal Victoria Infir- 
mary, Newcastle, Dr. MacPhail on ‘‘ Some of the Relations 
Between Mind and Matter.’’ Non-members Is 

Sheffield. 

Members are reminded of the lecture on February 11th : 
Miss Viney, secretary, Public Health Section, College of 
Nursing, on ‘‘ Public Health as a Career for the Trained 
Nurse,"’ at the Children’s Hospital Western, 6.30 p.m 
Non-members Is 


An “all star concert in aid of the Edith Cavell 
Homes of Rest for Nurses will be given on Sunday after- 
noon (3 p.m.), at the Palladium, London Tickets may 


be obtained from the Cavell Homes office, 32, North 
Audley Street, W. Prices from Is. 10d. 

The Old Doctor. By Frank G. Layton, M.R.C.S,, 

L.R.C.P. (Published by Messrs. Cornish Bros., Ltd., 

39, New Street, Birmingham. Price 4s. 6d. net.) 

Tus book, by the author of the stimulating ‘ Letters 


to a Nurse,”’ will interest the public as well as the medical 
profession, giving as it does an insight into the hardships 
of the general practitioner, and incidentally showing 
how much unselfish work is done by the doctor with a 
practice among the poor. It consists of sketches of 
working class practice and forms a strong plea for unity 
and loyalty among doctors, and a terrible indictment of 
the conditions which make for so much ill-health among 
- town workers, 


SCOTTISH NOTES. 


Presentation. 

Miss Ross, matron of Mount Stephen Hospital, Duff- 
town, has received a wallet and Treasury notes as a fare- 
well gift from her many friends in the town and district 
Miss A. A. Forbes, from the Scottish Nursing Hom« 
Edinburgh, has begun her duties as matron. 


Death of a Former Matron. 

The death has taken place at her home in Carlisle, at 
the age of 87, of Miss Elizabeth Clyde, for 24 years matron 
of the Western Infirmary, Glasgow. Miss Clyde began 
her nursing career in the sixties, and on the completion 
of her training at the Middlesex Hospital, she was ap- 
pointed matron of Kensington Infirmary. She held this 
post until appointed matron of the Western Infirmary 
Glasgow, when the institution was opened in 1874 


District Nursing Associations. 

The Laurencekirk District Nursing Association 
considering the advisability of making a small 
for the services of the nurse. The committee will prepare 
a scale of charges for those who can afford to pay. 

Nurse McKinnon last year paid 2,654 visits to 
patients for Corstorphine D.N.A 

“ I know from peis nal experience that Nurse Findlay’s 
work is highly appreciated throughout the town,”’ said 
Provost Christie at the annual meeting of the Huntly 
D.N.A. Nurse Findlay’s report for the year showed 
that 2.024 nursing visits had been paid 


is 


charge 


199 


SHEFFIELD NURSES’ EFFORT. 

An interesting and unique event took place on Thursday 
of last week at the Sheffield Royal Infirmary, when the 
Bishop dedicated a cot in the children’s ward The 
money for this has been raised by the nursing staff, and 
the matron, Miss Smeeton, in handing the cheque of 4510 
to the chairman and thanking the nurses and friends 
said that contributions had been received from practically 
all over the world. The chairman of the hospital (Mr 
H. Bedford) spoke most appreciatively of the work carried 
on by the nursing staff and their unselfish efforts to help 
and support the voluntary system. Miss Sheila Bedford, 
his grandchild, unveiled the tablet and presented the 
patient with a teddy bear. The inscription on the tablet 
is: ‘‘ The Nurses’ Cot. This cot was endowed by the 
Nursing Staff of the Royal Infirmary, 1924.’’ After the 
dedication Sisters Moss and Hill, on behalf of the nursing 
staff, thanked the Bishop and Miss Bedford for their 
presence. Tea in the board-room gave an opportunity 
for many meetings of colleagues. 


Mrs. Dobbin, matron of Bedford Row Hospital 
Limerick, has retired after 31 years’ service, and a public 
testimonial is being organised 


Can Nerves be Controlled ?—Con/. from page 120 
chaotic and despairing. Instead we steadily set 
ourselves to analyse the cause of the trouble and 
find it can be rectified easily when we do not 
fear it. 

Thought-control may not solve life’s difficulties, 
but it does enable us to deal with them im a sports- 
man-like spirit, which is better. In other words, 
our confidence in ourselves is so established that 
we no longer fear Fear. 

Nerves can be overcome by cheery optimisin 
and steady, persistent effort. So let us take a 
hand at helping ourselves along instead of criticis- 
ing and grumbling. The horizon of our present 
possibilities will brighten, and on the far-off 
skyline of the future there will shine for us always 
the sunshine of Hope. 
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Malvina Longfellow 
The beautiful British Star, writes: 
“I have found the use of ‘EASTERN 
FOAM’ VANISHING CREAM extremely 
beneficial. It is excellent for the complexion.” 
now at its height, demands that you should take the greatest 
FREE BOXES care of your complexion by using 
+a™= TL = 4m a 
Send to address below for . [- / == full \ * = ) IM 
rt rg of -= - = - A uw - 
‘EAS tl ‘OA. for ~ = a9 5 po 
uniform pocket or handbag VFA hy | | 4, j-| Hl CG; ee j- j= yAN AY | 
Merely enclose a self-addressed d , 
envel ype, together with pro- [his entrancingly fragrant, non-greasy Cream is a whole beauty 
fessional card, to ‘ culture treatment in itself. Apply just a little after washing 
THE BRITISH DRUG or when facing a sudden change of temperature—from the 
HOUSES. Ltd., (Dept. B), heated dance room to the open air, and vice versa. Do this 
16-30 Graham Street, London, regularly, and you will be the envied possessor of a complexion 
Nu charming to the eye, and a skin silkily smooth to the touch 
The most bewitching beauties on the stage and screen are users 
Large Pots 1/4 from all and praisers of ““ EASTERN FOAM "’—The Cream of Fascination 
Chemists and Stores. 
~ oO 
Nos = y 
y Away at home, ¥ ——————— 
' é : , ore a am 
ya Use ‘EASTERN: FOAM" Ady 








WILLIAMS & NORGATE 
sonegiet oa ate Invalid | 
STRAIGHT TALKS | 
TO WOMEN. BOVRIL 





LONDON. Specially prepared 
ire ~ ger oag of morality, the erence for Invalids with 
the'cager demand for the extension of divorce, all — Sane ae 
ay al “ae ce wither utes sida he without eee a 


heard.—From the Foreword. 


14, HENRIETTA ST., COVENT CARDEN, W.C.2 














Always keep Bovril 



















in the House 


You may want it 
urgently when the 
shops are shut. 





1/- a tooth paid 
for discarded 
artificial teeth 

(Old only wanted), Metal plates 

extra. Cash by return, {20 oz. paid 
? for Platinum. High prices paid for 
disused jewellery in any condition, 


B, W. DEMBO, 
7 The Mall, Bristol. 
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™="ARTIFICIAL TEETH 


Bought—any condition, also old and disused Jewellery, Watches, 
Diamonds, Precious Stones, ete. Best price given. Cash by 
return or offers made. Goods returned post free if not 
accepted, Platinum Scrap, {a1 per ounce. Call or post. 


1, RAYBURN & Co., 105, Market St., Manchester. 


Bankers: Lloyds. Telephone: 5030 CITY. 

















Guard your Linen from Loss by using 
JOHN BOND’S _. 
‘CRYSTAL PALACE 

MARKING INK. 


ONCE MARKED—ALWAYS SECURE 
POR USE WITH OR WITHOUT HEATING (WHICHEVER KIND 


Is PREFERRED). 


Sold in 6d. & 1s. Bottles. or by the oz., pt. or qt. 
Used in the Royal Households. 
Manufactory—75. Southgate Road, London, N1. 




















‘“QUALITY 


LAVOUR"’ 


MADE UNDER 


CONDITIONS 


SEE THE NAME “GADBURY ” on every piece 


OF CHOCOLATE 


ms KOURNVILLE COCOA «<<:: 











ADVANCE EDITION OF EARLY 
SPRING FASHIONS NOW READY. 


SEND FOR FREE COPy. 






















Nurses may take ad- 
vantage of our Pri- 
vate System of easy 
monthly payments 
without any extra 
charge. 


































All the Latest 





in Costumes, Coats, Coat-Frocks, etc 























The “MATLOCK” Collar A most com 
fortable collar, shaped for shoulder 
ljins. deep. Price@d each. 

@ins. deep. 


We invite you 
te call at our 
Showrooms. 


rice 1/- each. 





Ia proofed 
Serge or 
, Gabardine. 
avy er 
Black, Price § 


Pcstage 6d. 


The 
“ASTOR” 


A very pop- 
ular winged 
* circular 
shape, in 
proofed 
Cheviot 
Serge. 
47/6 


Also in all 
professional 
colours and 
materi* ls. 

Patterns 



























The Cheapest Lines 
in Collars, Cuffs, 
Aprons and every- 
thing for immediate 
































The “BROMPTON” 


Ready-to-Wear Nurse's 
Coat Frock Uniform 
Dress in plaia or striped 
Cloths, Price 14/11. 
Also in superfine Cloth 
and made to customers’ 
special measurements 
in our own workrooms 
Price 23/6 


“ESMERALDA.” 


The most becoming and com- 
fortable bonnet for Autumn and 
Winter wear. Mounted on fine 
straw shape, with plain velvet 
brim, and veil arranged in quite 
a new style, full round crown. 

Price 12/11 Postage od. 

iJ plug : % SF, Y yee J “yy Wy 


aS 













and 


measure- 


ment 


on requ’ st. 


self- 


form 





The ‘‘LONDON” 


A newly designed uniform coat in prooted 
Cheviot Serge. § 7/6. Also in all profes- 
sional colours and materials Patterns and 
Self measurement Form on request. 








it is well to mention “The Nursing Times” when answering its Advertisements. 
































! 
| 
' 
; 
’ 
€ 
ee 








Fes. 9, 1924. THE 


THE HEALTH OF THE TODDLER. 
Lecturing under the auspices of the National Associ- 
aticn for the Prevention of Infant Mortality, Dr. Eric 
Pritchard said it was no longer thought sufficient 
to supply three body necessities—carbo-h ydrates 
fats and oteins Material had to be provided for the 
oth tions of the animal machine There were five 
1 wical rules for correct feeding, the foundation 
e practice of dietetics (1) The quantity must 
right 2) The balance between the three main 


onstituents of food should be in a definite relationship 
varied to individual needs, and this could only be found 
out by careful study People were too apt to judge by 
immediate results 3) The vast number of little elements 
essential in diet should be supplied in sufficient amount 
the case of the toddler was it 
essential substances should be 
We must remember 


4) Especially in 
that 
provided in a form able to bs itilised 
that the voung animal machine had no power of dissolving 


necessary these 


solid substances 5) The details of the distribution of 
the diet throughout the 24 hours needed careful adjust 
ment We could then calculate when the engine would 
be at its maximum efficiency, and regulate the stoking 
to produce this 


As to quantity, this was fixed for each individual 
Appetite was a false guide. We ought to be guided by 
the work the body had to do, and in the toddler’s 


diet the unseen work of the growing body must be allowed 
for, all the mechanism of breathing, heart action, digestion 
and growth, continually requiring a rational addition of 


fuel. In calculating proportion the only basis was 
caloric value 

[he lecture was the first of a course by Dr. Pritchard 
at 117, Piccadilly, London, W.1, on Mondays, from 6 to 
7 p.m 


LOYALTY TO PARENTS. 


PEAKING on the “ Psychology of Childhood and 

S Adolescence ’’’ on January 3lst, at the University 

of London Union Society, Dr. Crichton Miller 

said loyalty to parents brought us to the bedrock of (a 

instincts, (6) values, or ideals; for the new analytical 

psychology, while not ignoring will and reason, found these 
inadequate. 

According to Kipling man was “an imperfectly de- 
natured animal.” Though all former psychological systems 
had been built up on the assumption that he was a super- 
animal, we must frankly admit our descent from the 
beasts, while recognising spiritual evolution, 7. 
which were not inherited but transmitted 


ideals 


When a child failed to respond to parental teachings 
(as when a clergyman’s son, aged nine, pilfered and lied, 
unashamed) what was the explanation? Why were 
ideals not transmitted equally with instincts? The 
aims and aspirations of childhood were based on biology, 
and the religious or ethical ideals had to be superimposed 
on the animal drives, or urges. A child regularly sent to 
church with his nurse did not accept religion as part 
of the parental nature, for the mere spoken word was not 
transmitted, only the habit or value; and insistence on 
clean hands when the parent was neglectful on this matter 
might become a point of rebellion with the child. 


Loyalty to both parents was no. a common attitude; 
devotion to one and antagonism to the other was the 
commoner case, and when the parent who should be 
dominant was eclipsed by the other, in a child’s earlier 
years, this produced troublesome complexes at a later 
period. A case of constant friction between a woman 
of 35 and her mother, a noble but austere woman, was 
traced back to the death of the father, when this daughter, 
on whom he had doted, was only five. She regarded 
herself, and not her mother, as the chief mourner, the real 
sufferer; and ,all her attempts in riper years to master 
this intense jealousy proved futile. 

A. case of mistaken loyalty was that of a woman of 35 
who continued to attend chapel services which no longer 
satisfied her spiritual requirements, because to join a 
church “‘ would break her mother’s heart.” 


| 
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AT THE HOWARD HOMES. 
From Victoria | reached Brighton within the hour 
and I was met by the lady superintendent, who was 


graciousness itself and with the aid of a beautiful motor 
car 1 reached the Homes in a very short time rhere | 
found a beautiful fire, kettle boiling, a lovely cake 

quarter pound of tea, a pound of sugar, pint of milk and a 
loaf of bread, beside coal put in to start me—all gifts 
from the trustees, and to crown all the lady superintendent 
wished me many years of health when paying me 
in advance I really wondered if I was still on this earth 
and felt certain that Sir John Howard was not far away 


In Elizabeth 


a week 


Barrett Browning’s words 


| smiled to think God’s greatness flowed around 
Our incompletness; 
Round our restlessness 
His rest 
A GRATEFUL NURSE 
POST-GRADUATE LECTURES IN DUBLIN. 
rhe Irish Nurses’ and Midwives’ Union have been 
enabled through the courtesy of several well-known 


Dublin doctors who are giving their services to arrange 


the following programme of post-graduate lectures :— 
Infant feeding, Dr. Theobald, Assistant Master, Rotunda 
Hospital; Elements of Nose, Throat and Ear, Dr. Horace 
Law; Gynecology, Dr. Bethel Solomons; Insulin, Dr 
Henry Moore; Surgery, Dr. R. Atkinson Stoney; Child 
Welfare, Dr. Alice Barry 

rhe lectures will be given on alternate Thursdays, 
from 5.30 to 6.30 p.m., in the Nurses’ Club, 54, Fitz- 


william Square, where a room has been lent by the Club 
Committee. There are very few opportunities for nurses 


in Dublin to hear lectures of this kind once they have 
left their training schools; the Union feels it is doing 
something towards supplying a long-felt want, and a 
large attendance is expected. Members of the Union 


free on production of membership card ; non-members Is. 








SOME OPENINGS. 

There is a vacancy for a nurse-matron in a girls’ private 
school (Downe House, near Newbury) ; she must be young, 
capable and a disciplinarian : the salary is £100. A sister- 
tutor is wanted at the East Sussex Mental Hospital; 
salary beginning at /200, board, lodging and washing 
have to be paid for. She must be a registered nurse, 
with general and mental qualifications. The Prince of 
Wales’s General Hospital, Tottenham, also wants a sister- 
tutor, one with the King’s College course preferred. 
For particulars of these and other openings see our ad- 
vertisement columns 


A NEEDLEWORK COMPETITION. 


The“ Old Bleach ’’ Linen Company’s competition, which 
started on February 18, is open for the first time to all 
the world. There are over 200 prizes, as well as gold, 
silver and bronze championship medals for the three 
best pieces of work. There is a separate class for amateurs, 
and all good drapers and linen departments can supply 
particulars and entry forms, or they may be obtained 
direct, by sending a postcard to the “ Old Bleach” 
Linen Co., Ltd., Needlework Department, Randalstown, 
Northern Ireland. 


Lord Ednam, M.P., a member of the board of manage- 
ment of the Royal Northern Hospital, London, broad- 
casted an appeal on the “ wireless ’’’ last week, 


It is cheering to know that Sir Robert Armstrong- 
Jones thinks that very shortly an anti-fatigue remedy 
will be obtainable, 
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GENERAL NURSING COUNCIL FOR 
SCOTLAND. 
Arrangements for Conducting Examinations. 


I, EXAMINATIONS.—There are two examinations 
preliminary and final (information about this will be 
issued later). 

The preliminary will be the same for all parts of the 
Register. It will consist of (1) written papers and (2) 
oral and practical examinations. No candidate shall 
pass unless she satisfies the examiners as to her competence 
in both parts. The marks will be equal in both (1) and (2 
but irrespective of these a candidate must obtain a pass 
mark in the practical examination in order to qualify 

The written examination will consist of papers on (1) 
elementary anatomy and physiology (2 hours), five 
questions, two on anatomy, two on physiology, and the 
fifth on either in the option of the examiners. The candi- 
dates must answer four, two on anatomy and two on 
physiology 2) Hygiene and clementary theory and 
practice of nursing, Part 1 (2 hours), five questions, two 
on hygiene, two on elementary theory and practice of 
nursing, and the fifth on either in the option of the 
examiners Candidates must answer four, two on 
hygiene and two on elementary theory and practice of 
nursing 

There will be an oral examination on elementary 
anatomy and physiology and hygiene, and a practical 
examination on the theory and practice of nursing, Part 1, 
the latter conducted by a registered nurse 

II. EXAMINATION CENTRES. The examinations 
(both written and oral and practical) will be held at 
Edinburgh, Glasgow, Dundee and Aberdeen n addition 
the written examination will also be held in any place 
at which there are at least 25 candidates (counting both 
parts of the examinations for all parts of the Register) 
providing suitable premises and a suitable examination 
supervisor can be arranged. The fifst preliminary 
examination will be held next April and the first final 
examination in October 1925; these will afterwards 
be held quarterly (January, April, July and October). 

Ill. GENERAL ARRANGEMENTS.—The written 
examination will be held on the same date at each centre, 
the oral and practical examinations beginning ten days 
later, the centres being visited in rotation. 

Intending candidates must apply for an official entry 
form, which must be completed and returned to the 
Registrar, G.N.C. for Scotland, 13, Melville Street, 
Edinburgh, by registered post at least four weeks before 
the date on which the examination will commence 

For the preliminary the form must be accompanied 
by certificates of instruction from training school (this 
form will be sent with entry form) and of birth, or infant 
baptism (or statutory declaration as to age), if married, 
copy of marriage certificate, examination fee ({2 2s.). 

LV. NwRSES WHO DO NoT REQUIRE TO Pass EXAMINA- 
Tions.—Any nurse who has completed three years’ 
training in an approved hospital after November Ist, 
1919 and before October Ist, 1925, may apply for registra- 
tion as an intermediate nurse without passing the examina- 
tions provided she applies not later than September 30th, 
1925, and produces a certificate of not less than three 
years’ training from her training school, or the certificate 
of the Scottish Board of Health, or of the Medico- 
Psychological Association 

In the case of nurses who commenced a four years’ 
training between October Ist, 1921 and September 30th, 
1922 the Council will accept them for registration as 
intermediate nurses provided their training school cares 
to issue before September 30th, 1925 a certificate of 
three years’ training. 

If a nurse is already registered with the Council on 
one part of the Register she is exempt from taking the 
preliminary examination when training for a second 
part of the Register. 


The nurses’ quarters at the Acland Home, Oxford, 
were recently visited by thieves, who secured {7 in notes 
and cash. 
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MY PROBLEM SOLVED. 


HAVE been a district nurse for over eight years and 

I love the life. But there was until lately one 

insoluble problem—the mid-day meal If I got a 
joint I had to cook it on Sunday morning, and was quite 
happy with cold meat on Monday, but after that how 
repulsive it became! I am afraid my dog had the greater 
part of mine. Chops and steaks again were so expensive, 
and it seemed extravagant to keep the kitchen fire or 
gas oven on to bake a pudding for one Besides cleaning 
preparing and cooking takes time. There is not enough 
work in my wee cottage to keep my daily woman till 
lunch time, and if I arrange for her to get my mid-day 
meal I feel that she is clicking away pennies like a slot 
gas meter should I arrive in late Breakfast I don’t mind 
getting, and as I am nearly always out to tea the rest is 
easy, but the dinner business had worried me for years 
Now, at last, 1 think I have solved the problem. | 
have made arrangements with our village baker and 
confectioner to give me hot lunch at Is. per day—meat, 
vegetables and pudding. I have been over the bakehouse 
and into the kitchen and know that everything is clean. 
They like me to be there at 1 p.m., but if I know that I 
am going to be held-up with a long case I look in during 
the morning and they keep my dinner hot for me If I 
have not finished my round by 1 o'clock I finish after 
without having the trouble of going home. 
, I thought at first it would be an expensive way of 
living, but my housekeeping bills have come to about 
one third of what they did before I started—grocer 
butcher, milk man all less—to say nothing of the gas 
and coal. I also only require the woman twice a week 
now, as there is no cooking or washing up to be done 
On Sundays I indulge in a nice vegetable meal, every 
one tells me how much better I am looking, and I am 
sure it is due to the fact of having a good hot meal in 
the middle of the day at a regular time. I am sure that 
most district nurses neglect their food when they are 
busy, just rushing to have an egg and milk or bit of 
bread and cheese. The only one who objects to this 
arrangement is my dog, who misses her lion’s share of 
the joint. 

If there is no nice confectioner in the village arrange- 
ment might be made to go to the village inn, to a friend 
or to some boarding house. Even if the charge were more 
than a shilling it would be we! worth it, as it saves labour 


and money in the end. 
H.M.F. 


A DISTRICT NURSE. 


\t the annual meeting of the South Lee Benevolent 
Society the Rev. R. Anderson said it was an honour to 
help in any way the work that was being carried on 
in the interests of the poor, sick, and needy of the 
district. In the old days the priests of the Church 
acted as doctors, but medicine took up its great work 
of scientific investigation and religion went its own 
way. But in the present day they were beginning to 
see that there was a close connection between the body, 
mind and soul, and medicine and religion were drawing 
nearer to each other in this wonderful new day. In 
Nurse Clayton they already had that combination; she 
went not only to minister to the physical needs of her 
patients, but to carry with her the sacred and uplifting 
knowledge of Jesus Christ. They greatly valued her 
work. 


Will any nurse in London befriend a lonely and delicate 
fellow-worker, at present unable to go on with her work ? 


A poor man served by thee shall make thee rich; 
A sick man helped by thee shall make thee strong. 
Thou shalt be served thyself by every sense 

Of service which thou renderest.—Mrs. Browning. 














| 


} 











Fes. 9, 1924. THE NURSING TIMES 129 








- 


Ovaltine will soon enable 


you to join your friends!” 


Ay 
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Growing Children 


ALNUTRITION is nearly always the | 
cause of physical weakness in children. 4 





This is due to one of two reasons. Either the food given is incorrectly balanced or a 
weakened digestive system is unable to extract from the food the nourishment required for 
gcowth and strength. It is in such cases that “Ovaltine” is ideally suitable, for this delicious 
food beverage supplies concentrated nourishment in an attractive and easily digested form. 
This unique combination of the nutritive principles of ripe barley malt, creamy milk and fresh eggs, also 
enables the system to extract more nourishment from the other food. 

‘«Ovaltine’’ is correctly balanced in the essential food elements—fats, proteins, carbohydrates and mineral 
salts. One cup of the beverage prepared from it contains more nourishment than three eggs, twelve cups 
of beef extract or seven cups of cocoa. 





ne en ee tei 
—— TONIC FOOD BEVERAGE OVALTINE 


b F . RUSKS 
Builds-up Brain, Nerve and Body seespapeetichen 
ZS Sold by all Chemists at 1/6, 2/5 and 46 easily digested 


and much more 
+> The makers will be pleased to send to a qualified nurse a suffi- nourishing than 
(EA DS cient quantity for trial in any case she has under her charge. war 
aD A. WANDER, Ltd., (Dept. 153) 45 Cowcross St., E.C.1 ee 
Lyn. 
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Convalescence 


In convalescence from any serious illness the first aim should be 
to improve and strengthen the organs of digestion and assimila 
tion, so that the patient may derive the fullest benefit from a 
diet carefully selected to meet individual cases. To accomplish 
this all-important result, nothing is more eminently suitable, 
nor more generallv effective than 


GIERSEMULSION 


By the administration remedy, the digestive organs are 
strengthened and the assimilation of food completed, improvement in 
appetite being one of the first notable results. The pleasant, cream- _ || 
like flavour of Angier's Emulsion and its perfect miscibility with liquids 
make it easy of administration and invariably acceptable to the patient 
Moreover, its good effects are accomplished in a safe and natural 
manner, withovt entailing extra work upon the weak or over-burdened system, Nurses 
should put this pleasant and simple remedy to the test in the convalescent period. 




















ye Of all Chemists, 3/- and 5/-. 


iil HHH 
Mi The ANGIER CHEMICAL CO.. LTD., 86, Clerkenwell Road, London, E.C. 1. i 
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Get your 
Outfit 


By Post 


Specialist Outfitters will 
give you most satisfac- 
tion. We have made 
Nurses’ Outfits for over 
a genefation, and are now 
supplying the largest hos- 
pitals in the kingdom. 


The “EVA” Dress pictured 
here is an ever popular stylish 
garment, and has tucked bodice 
coat (or bishop) sleeves. Prices 
from 17/11. 











The “GERTRUDE” is a 
model of neat. becoming dress, 
and is priced from 17/11. 
Tricoline 37/6, Serges from 36 /-, 
Alpaca from, §5/6. 





Our Catalogue and Patterns are free and post free. 
Drop a card and say what Patterns you would like to see, 
and we wil] send a good selection at very economical prices. 


Nurses’ Outfitting Association 
CARLYLE HOUSE, STOCKPORT 


London : 179, Victoria St., S.W.1. Liverpool : 57b, Renshaw St. 
Manchester : 22, 23 & 24, Exchange Arcade, Deansgate. 


: 3, Ryder St., Central Hall Bidgs, corne: f Corporation St.) 


Newcastle : 147, Northumberland St. (First Floor). 
Southampton : 3, Above Bar (First Floor). 
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For 
Snuffles, 
Difficult 
Breathing, 


Chafing, Bruises, Burns and 





Cuts. 
—— USE 


we Vaseline ~ 
YELLOWeWHITE 


PETROLEUM JELLY 











Write for Reference Booklet : * For 
“Health and B auty. 
CHESEBROUGH MANFG., CO., 
Consd., Victoria Road, 
Willesden, N. W. 10. 
Use ** VASELINE 
BORATED”’ Jelly 


for Skin Abrasi us 
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PROBLEMS AND OPINIONS. 
Our readers are invited to send their opinions on any 
subject of interest to nurses, So that this feature may be 
a medium of useful and helpful exchange of thought and 


experience. We are not responsible for the opinions 
expressed our correspondents. Address: The Editor, 
Nursinc Times, c.o. Messrs. Macmillan, St. Martin's 
Sireei, London, W.C.2. 


rhe Exploitation of Nurses. 

\ protest should be made against an apparent exploita 
tion by the General Nursing Council of the mute but not 
of women who are entering the nursing 

trained nurse has to pay a 
registration fee of one guinea and an annual half-crown 
to keep her name on the register Now it is proposed 
to charge impecunious girls a fee of five guineas for the 
will enable them to be 


inglorious army 


profession At present a 


examination hich, if they pass 
registered 
I si this fee is to pay the expenses of the examin 
ati d the fees of the examiners It is an extravagant 
and, in my opinion, will leave a considerable 
lance in the hands of the examining body If so, the 
Council ought to state their object in extracting this 
surplus money from a hard-worked and underpaid body 


of women. Is there some project to raise a fund to erect 
a College of Nursing for the accommodation and aggrandise- 
ment of this important Council ? If this be the case, the 
women who are paying these fees should have some voice 
in the matter 

Much to the amusement of the medical profession, the 
Council has issued an astounding syllabus of the medical 
knowledge to be acquired by nurses It is so extensive 
that only the most highly intelligent woman will be 
able to acquire more than a smattering of each subject 
with the result that the confusion between medical and 
nursing knowledge will be at a maximum And, in order 
to acquire this hotch-potch of knowledge, these girls will 
have to attend numerous lectures and study during their 
hours of leisure, although physically fatigued by the 
nature of their work; or else the time spent on lectures, 
etc., will have to be included as part of their day’s work 
at the of the much. more valuable practical 
training 


expense 


The standard of most of the girls entering the nursing 
profession is neither socially nor intellectually as high 
as in former days. In my experience the slight improve- 
ment during the last two vears is falling off Conse- 
quently, these girls are even likely to absorb the 
excessive book-knowledge which is aimed at. Moreover 
it is not knowledge of this sort which produces the most 
capable nurses. The best ward sisters and nurses are 
by no means always those who have shone in the examin- 
ation room 


less 


If this pseudo-scientific examination is conducted so 
as to maintain a fairly high standard, it means the rejec- 
tion of a certain number of reasonably capable nurses 
possibiy 20 to 30 per cent. Surely this will prevent girls 
taking up this profession; three years’. training, hard 
physical and mental work, a minimum salary and possible 
rejection at the end. On the other hand, if the standard 
adopted is that in vogue at the various hospitals, where a 
few fail to reach the standard deemed necessary for 
practising as a nurse, I see no necessity for a fivé guinea 
eXamination, unless it is a measure for obtaining money 
from these impecunious girls for some such purpose as 
above suggested. 

Let me propose to the General Nursing Council that 
this scheme be dropped. It is ridiculous. If they wish 
to create a more highly qualified type of nurse, let them 
introduce a voluntary examination and give a special 
certificate or a diploma of nursing, and allow the rest 
of the nurses to be examined as at present. This might 
result in-the development of two grades of nurses, one 
of which would be able to demand and would deserve 
higher fees, while the other will supply the public with the 
kind of nurse it more often wants. Does the Council 
suppose that raising the standard to an unduly high level 
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is going to pro 
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chronic cast although these 


We print Dr. Cautley’s’ views 
hardly in accord with the advance of modern nursing 
and we ave to doubt the amusement 
medical "EDITOR 
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prot ssion 


Mental Nursing and General Hospitals. 

I should like to myself with Miss Macaule' 
in her splendid letter last week and endorse it in every 
from my long experience in ministering to that most 

the mental invalid 

ind his needs! or ot 
give And still 
the work of ministry 
1e Silent Service vet 
worthy heritage We 
and comparisons 
true perspec tive 
among you let 
Man came not 
Rather let us 
greater than our 


associate 


ling 
pathetic of all human 
How little his critics 
his gratitude for all the 
less of the greatness and nobility « 
[Truly our branch of nursing is ‘‘ 1 
noble traditions and a 
are all needed in the scheme of things; 

in any form, are odious and disturb the 

Jesus said Whosoever will be great 
him be your servant—even as the Son of 
to be ministered unto but to minister.’’ 

esteem each other’s work for humanity 


own 


sulterers 
know of hin 
help we him ! 
i 
] 


possessing 


A. E. MACDONALD (Sister 


Recent correspondence re the, recognition of mental 
nurses has revealed a volume of opinion, notable chiefly 
for its futility; and it demonstrates, beyond all shadow of 
doubt, the virulent antipathy of those who work in general 
hospitals towards their sisters in mental hospitals. In 
their opinion the mental nurse is a pariah and to be treated 


as such, for fear of degrading the existing status of the 
nursing profession In a recent letter to the National 
Asylum Workers’ Magazine Miss Maud Wiese quotes a 
certain matron as follows As quite a number of my 


maids have been accepted as mental nurses, I do not feel 


we should raise the status of our nurses if we accept 
mental nurses for training.’’ What in all the world is 


To me it appears to 


this person’s conception of status ¢ 
Is status to 


embody the worst features of class hatred 
be based on social standing or on ability On the latter 
surely. These are the days of democracy The “ loon 

of Lossiemouth is to-day Prime Minister of Great Britain 


Why should not the ward maid of to-day be the matron 
of to-morrow, if, by her efforts, she can win to that 
position 

Comparing the work of the two classes of nurses, I 


am in entire agreement with Miss Macauley, who states 
in her admirable letter to THE NURSING TIMES, that the 
nature of the mental nurses’ work is in no way more 
repulsive or dangerous than that of the general nurse; 


and I must emphatically protest against the use of the 
word repulsive ’’ in this connection; it is entirely 
incompatible with the true spirit of nursing. One feels 


that the existing prejudice against the mental nurs« 
arises out of the appalling ignorance of many of those in 
authority anent the conditions actually obtaining in 
mental hospitals 

Coming to the question of the State examination fee 
I am of the opinion that mental nurses are quite capable 
of paying this, and I am quite convinced that few, if any, 
who have their career at heart, will object. Miss Maud 
Wiese does not help matters when she asserts that a great 
deal of mental nurses’ money has to be spent on “ necessary 
of her ground 


extra food.”” . Miss Wiese should be sure 

before making a general statement of this description 
The nurses in the hospital of which 1 am matron are 
excellently fed and require no extra food. | shall be 


willing at any time to supply Miss Wiese with a copy of 


their bill of dare 
MACLEOD 


Matron 


J. P 


City Mental Hospital, 
Gosforth, Newcastle-upon-Tyne. 


M.A.B. has decided to adopt in its hospitals the 
svilabus and schedule for fever training. 


The 
G.N« 
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SPIRITUAL HEALING. . 


The report of the Committee appointed by the Arch- 
bishop of Canterbury to enquire into spiritual healing 


sets out clearly the three main lines of healing. The 
Lancet says ‘With material methods they are least 


concerned; they point out, however, that their efficacy 
depends to some extent on the faith and suggestion which 
work In methods—re-educa- 


are always at physical 

tion, suggestion psycho-analysis—they recognise a 
common ground between those who have the cure otf 
bodies and those who have the cure of souls. They 


commend a fuller knowledge of modern psychology to 
the clergy, but emphasise their view that nothing like 
direct treatment should be undertaken except in close 
co-operation with a good physician It is in the third 
department, devotional and sacramental healing, that 
the special province of the clergy lies, and the committee 
expresses the opinion that this can certainly achieve 
complete or partial bodily recovery, though admitting 
that it has done nothing which has not been done by 
psychotherapy without religion. But in this therapeusis 
the healing of the spirit is primary, the healing of the 
body secondary. Its object is the restoration of the 
whole man and his elevation to a higher level, this will 
often include his physical betterment as a by-product 
It is not difficult to believe that the committee is right 
The serene quiet of those who have achieved a faith in 
other-worldliness may lead at once to the neglect of any 
physical crosses which may have been put upon them and 
to the prevention of those ills which come from the fidgety 
restlessness of this life. Whether we can at present 
translate the cheerful serenity of belief into terms of 
blood pressure or digestion or adrenalin or not, no one 
will doubt its importance in the prevention and cure of 
disease As for practical procedure, the committee 
doubts the value of services of healing where considerable 
numbers of sick people gather together. Treatment is 
best undertaken individually, and in this prayer should 
form the first line of approach to be followed, if desirable, 
by unction (i.e., anointing with oil by a priest), or the 
laying on of hands (by a priest or a layman), or both.” 


The spirit of nursing is a living force ! [It is not 
easily nor frequently demonstrated on the printed page, 
but it is the deathless power that animates the lives of 
thousands of women who are quietly and unostenta- 


tiously helping to make this world a better place to live 


in imerican Journal of Nursing 


A LITTLE FRENCH. 
Elles sont appelées A soigner des malades, c’est-a-dire 
des étres malheureux toujours, souvent aigris et ingrats 
grats, 


l‘occasion des 


exigeant a services dangereux ou repu- 
gnants. Qui plus qu’elles, en face de ces réalités démora- 
lisantes et de devoirs surhumains, atirait besoin d’une 

foi,”’ d'une lumiére qui transfigure les étres et les 


choses, d‘une raison puisée ailleurs et plus haut d’aimer 
chacun et de se;dévouer quand mém« 

N’est-ce pas un service a leur rendre que de les entrai- 
ner dans le sillage é¢blouissant des martyrs et des saints 
de tous les éges qui ont donné leur vie pour autrui De 
les replacer en particulier devant la figure de l’humble 
Nazaréen, dont la simple croix a vaincu plus d’égoismes 
et enflammé plus de cceurs que tous les cours de déon- 
tologie et tous les réglements ?—La Sourc 


Miss Kathleen Harken, a probationer at Clayton 
Hospital, Wakefield, died suddenly after an 
for removal of tonsils. The post-mortem 
showed enlargement of the thymus gland 
development of the heart 


operation 
examination 
and under- 
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APPOINTMENTS. 


Matrons and Assistant Matrons. 


ASPINAIL, Miss, Matron, Certified School for 

Jewish Boys 
Trained at Liverpool Hospital for Women 

Jews’ Deaf and Dumb Home, Wanstead 

Hatt, Miss Susan, R.R.C., Matron, Victoria Hospital, 
Blackpool; Cumberland Infirmary, Carlisle; East Suf- 
folk Hospital, Ipswich; Plaistow Hospital; Children’s 
Hospital, Great Ormond Street; Sister B.R.C.S. and 
O.A.1.M.N 


Hayes 


Matron, 


Sisters. 
BRYAN, Miss Eva ANNIE, Sister, Queen Mary's Hospital! 
for Children, Carshalton 
Trained at Middlesex Hospital and at Queen Mary’s 
Hospital, Carshalton. War Service 
COBHAM, Miss MABEL ADELINE M., Assistant Matron, 
Whipps Cross Hospital 
Trained at North Middlesex 
Temporary First Assistant Matron in Charge of 
Lower Southern Hospital, Dartford; Senior Home- 
Sister and housekeeping duties 
Waters, Miss E., Sister, Wandsworth Borough Memorial 
Maternity Home 
Trained at Bath Infirmary and Birmingham Maternity 


Hospital, Edmonton 


Hospital. Staff Nurse, Middlesex Hospital 
Public Health. 
Miss M. Harker, of the Newcastle-on-Tyne Health 


Dept., and Miss J. D. Kimpsford, of Seaton Carew, have 
been appointed Health Visitors by the Stockton Town 
Council 

Miss Kathleen Kempster has been appointed by the 
Lewisham Borough Council to the permanent position of 
Health Visitor 

The Wandsworth Borough Council proposes to place 
Miss R. M. Watling, temporary Health Nurse, on the 
permanent staff, and to appoint Miss E. Waters, pre- 
viously Staff Nurse at the Middlesex Hospital, as Sister 
at the Maternity Home 

The name of Miss Mazengarb was incorrectly spelt last 
week 


Miss Catharine M. Hawkins and Miss Margaret L. Gill 
have resigned their appointments as health visitors under 
the Willesden U.D.C 


Q.V.J.1. 
Transfers and Appointments. 


Miss Margaret E. Holman is appointed to Bury St 
Edmunds as Senior Nurse; Miss Veronica Bennett to 
Lancaster; Miss Olive M. Cox to Chesham; Miss Elizabeth 
A. Hope to Oughtibridge; Miss Ethel A. Hurst to Glouces- 
tershire: Miss Margaret E. Knight and Miss Gladys H 
Mavnard to Clitheroe; Miss Hilda E. Manifield to Reigate; 
Miss Lucy Mortimer to Northamptonshire; Miss Mary lh 
Reid to West Riding Training Home; Mrs. Florence 
Staines to Sidcup; and Miss Mary P. Watson to Kingston. 


Burdett’s Hospitals and Charities, 1924, The Year Book 
of Philanthrapy and Hospital Annual. (Published 
by the Scientific Press, Ltd., 28 and 29, Southampton 
Street, Strand, London, W.C.2. Price 17s. 6d. net.) 

No matron’s or hospital secretary’s or health worker's 
desk is complete without this valuable guide to hospitals, 
infirmaries, associations and charities, which is now in its 
33rd year, and has made an unassailable position as the 
one chief handbook of hospital and health work. The 
number of colonial and Indian hospitals has grown so 
much that the American section has had to be omitted. 

In addition to over 800 pages of institutional addresses 

and data, there are val,‘able sections on medical teaching 


and hospital finance. 
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The Perfect : : 
Aseptic Dressing 


A Bactericidal Ointment which satisfies 
the Most Cautious Practitioner. 


LEADS TO QUICK AND HEALTHY 
GRANULATION. 


Hundreds of medical practitioners and nurses 
realise that in Germolene they have a perfect 
aseptic agent which will relieve them of all anxiety 
in cases where they have reason to fear septic 
poisoning. The bactericidal virtue of the dressing 
is guaranteed, and in addition its soothing qualities 
make its use exceedingly welcome to the patient. 
Germolene reduces inflammation, suppresses toxic 
and septic conditions, and brings about a process 
of rapid and healthy Granulation. 

The manufacturers of Germolene are always 
ready to supply a generous trial sample of the 
dressing to members of the surgical or medical 
professions, to hospitals, and to nurses upon 
receipt of their professional cards. 

Nurse M. Walters, of Norris House, South 
Petherton, Somerset, writing from Bullen Court, 
Ilminster, says : 

“I have found Germolene a most wonderful 
dressing——-I speak from personal experience. I had 
gatherings and inflammation under and around my 
nail. The pain was so intense I could not sleep at 
night, and half my nail I cut away. When I was in 
Taunton I made an appointment with a chiro- 
podist, and was told the nail was most infectious, 
and that I might expect all my nails to be infected. 
As a matter of fact the next nail and the sur- 
rounding parts were very inflamed. However, I 
applied a good dressing of Germolene, and slept 
well, and now the nail has nearly grown level 
with the other side. I cannot speak too highly of 
Germolene, and I do not wish ever to be without 
it. I shall do all I can to make its virtues known. 
In fact I have recommended it already, and I 
wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously being brought to the 
notice of the proprietors of Germolene. 

The mechanical properties of the dressing have 
never been excelled. It is milled and mixed with 
supreme care and with microscopic efficacy. 











The excellence of the results it gives is the best 
guarantee of its scientific soundness. 





The Aseptic Skin Dressing ¢ 
AWARDED FOUR GOLD MEDALS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/8 & 3/- per Tin 


Sole Distributors : 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Henceitis not necessary to shake 
the bottle. 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection. 


It is non-corrosive and leaves nu per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 


Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either f 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 
Ol HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 


AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from ali Chem- 
tsts, Stores, etc. The manufac- 
turers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
together with literature, to any 
member of the Nursing Profession 
on receipt of professional card. 

KEROL LTD. 
(Successors to Quibell Bros., Ltd.), 
111, Castlegate, 
NEWARK. 


4 


—D 
Pe »-t 28 


eg 
‘: 






























6 
é 











| 





it is well to mention “The Nursing Ti«-“" “hen answering its Advertisements. © & BMG MMM 28°. 











134 THE NURSING TIMES Fes. 9, 1924. | | 





\ A 
\ J | 
\ tubes a a 
\ \ i / JS 4 «) 
f | 
. 
. ss si ay 
ra ~ > 
\. oi - ‘ 
oe ce 
\ — v 
== 
—— —— 
\ ~~ sa , 
\ . <= i 
2 4 Ne ~ cs 7 
~~ / \ 4 . SS ig hs 
AA f J . \ 
A4f J / “ ‘ ne 
“Lf, . in 
f 


A 
/ 


F J 


“yy Sunlight pusMilk =| 


/} / This formula has been proved to effect the prevention and sh 
/} cure of tuberculosis and other wasting disorders of childhood, 
/ and to increase the phosphorus and calcium ‘content of 
/ the blood. th 
s But it is essential to obtain milk of pertect purity with a full i a 
/ i Vitamin content, and this milk must be the product of cows mi 
/ grazed in the sunlight on green grass—itself the product of 
sunlight—all the year round. ~s 
Such milk is brought to this country in the form of GLAXO s 
(Dried Milk) from the sunlit herds and green pastures of to 
New Zealand. Consequently GLAXO is abundant in the 
Vitamins and Salts which are inevitably deficient in the milk | cha 
produced by stall-fed herds in grey Northern climes. a 
| ott 
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56, OSNABURGH Builds Bonnie Babies "A 
STREET, N.W.1. i 
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Glaxo is manufactured in three strengths: Hatr- for 
Cream (containing 14% Butter Fat) THREE-QUARTER 
Cream (containing 20% Butter Fat) and STanpaRpD . 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE CENTRAL MIDWIVES’ BOARD. 
URING 1923, at Penal Board meetings 30 cases 
D were tried, with the following results : struck 
off the roll, 18; sentence postponed, 7; censured 
2; cautioned, 2; adjourned, |! The number of cases 


was 18 less than in 1922 

Midwives will be glad to know 
come to by the Board, or of answers given to questions 
We therefore note the following 


i1ons 


of any special de« 


Laying Out the Dead. 
Under Rule E.18 a midwife may lay 
ny patient upon whom she has been in attendanc« 


whether in the capacity of midwife 


mut the dead body 


time of death 
nurse, but of no other person 


Rupture of the Perineum. 


Any case of ruptured perineum which requires stitch- 
meaning 


ing is a case of serious rupture within the 
Rule E.20 (3) 
Records of Temperature and Pulse. 

In ordinary cases it is a sufficient compliance with the 
requirements of Rule E.14 as regards the entry of times 
if a midwife enters a.m. or p.m. as the case may be in 
her notebook or chart Should, however, the case be 
one which requires the detailing of the exact times, this 
should be carried out, preferably, on four-hourly charts.” 


The Revised Rules. e 

Chere are various other additions and alterations to 
the Rules besides those mentioned last week For 
example : Page 7.B Note : Candidates showing in 
sufficient general education in the written examination 
mav be refused admission to the oral examination.’ 

An addition to B.3 runs The Board shall be under 
no obligation to admit to examination any person whom 
it considers to be physically, Mentally, or morally un- 
fitted to be a midwife, nor to place upon the Roll of Mid- 
wives the name of any such person, nor to Issue a certificate 
to her.”’ 

Page 19, D.18, adds in regard to the certificates of 
character required by one applying for restoration of 
name to the Roll (and if at the time of her application 
she be resident in another district, then by the certificate 
of the Local Supervising Authority of such district also.)’ 

Page 26 (25) E.20 In all cases of illness of the patient 
or child, or of any abnormality occurring during preg- 


nancy, labour, or lying-in, a midwife must forthwith call 

in to her assistance,”’ etc. The old rule ran a midwife 

as soon as she becomes aware thereof, must call in ”’ 
Page 28 (27) E.21 (5 Dangerous feebleness in a 


premature or full-term child 

Page 32, E.23 (b Notification of death : The time 
of the death has now to be entered [his is also the case 
in the form for notification of still-birth 

\ very important note is added on Page 40, F (suspen- 
sion from practice) Note : It is not intended that sus- 
pensions authorised by Rule F 4 (a) and (b) shall be used 
for punitive purposes.” 


At the last meeting of the Board the Penal Cases Com- 
mittee reported : ‘‘ Letter from the Medical Officer of 
Health for Dorset asking if, in the opinion of the Board, 
it is misconduct for a midwife to tout for patients. The 
Committee recommended that the Medical Officer be 
informed that ‘‘ Methods of self-advertisement which 
are considered dishonourable amongst the medical pro- 


fession should be considered dishonourable amongst 
nudwives.’"" This was approved by the Standing Com- 
mittee. 


THE USE OF FORCEPS, 


Nature intend a child to be 


OW does b rl 
In reading an article on this, in THE NURSIN 
] 


[IMEs, a case I had in Connemara, West of Ireland, 
on the banks of Lough Corrib, was forcibly recalled to 





mind Thinking it might interest other nurs 
perhaps doctors, | venture to write about it 

I was one of the pioneer nurses in Jubilee district work 
before even Lady Dudley’s nurses, now more than 20 
years age In dealing with the people a great deal of 
tact, understanding and sympathy has to be used to 
avoid giving offence, and to combat old customs and 
superstitic Although qualified in midwifery, I was 
engaged for general nursing and only took a midwifery 


case in emergency) The women were attended with 
much ceremony and mystery by the local ‘‘ Sairey Gamp 
a woman getting well on to 70 years Of cours she 


attended all the lavings-out ’’ of dead bodies, and 
prepared the most wonderful and horrible 
ointments and poultices for ulcers and caacer 

The patient was a tinker’s wife, who had settled down 
on marriage, and she and her husband were really decent 
and self-respecting people I knew, from casual observa- 
tion in passing—she lived about 50 vards from my 
lodgings—that she was very near her confinement, and 
so was not surprised when her husband came hurriedly 
for me one evening just as I was going to have my tea 

If you please, Nurse, will you come out to the wife 
quick, the little ‘childeen’ is just about coming!’ 
Only waiting to change into my outdoor shoes, and fling 
on my cloak and bonnet, I rushed out ‘Come in Nurse,”’ 
said the husband, and for a few moments I hardly knew 
what to make of the before me when I had closed 
the door and turned to the patient. On the bare earthen 
floor, about two.or three yards from a huge turf fire 
burning in an open hearth, was spread a clean old sack 
and kneeling low down with her knees just comfortably 
apart was my patient; in front ol her, and squatting, 
as I understand it, was her husband sitting on his heels 
The wife rested her arms on his knees, and he held her 
with his arms round her shoulders; he was encouraging 
her with all sorts of endearing Irish words, ending up with, 
on seeing me, And here’s the nurse, the dacent woman ! 
Shure ye're all right now Alannah! “ Ye’re welcome 
kindly Avourneen,”’ said my patient. I saw she was just 
having a bad bearing down pain, and running over to 
her discovered, to my horror, that the baby’s head was 
just on the ground and the shoulders followed quickly 
after. I eased baby’s position, and as soon as I could 
wiped eyes and mouth, and baby soon let us know she 
had arrived 


messes ol 


scene 


‘Oh, why didn’t you stay on the bed?” I asked 
in despair ‘*Arrah, and for what’ would I be soilin’ the 
bed f-or Shure it'll be all grand and over now in a few 


minutes, and then I'll get in for you.’’ The cord had 
ceased pulsating, so I tied and severed it, placing baby 
in her father’s old “‘ boneen ’’ or home made white woollen 
coat near the fire 

My patient refused to leave the floor till the placenta 
was born, which was very soon after, then consented to 
go on her left hip while I sponged her and applied to 
the vulva a pad soaked and wrung out of ordinary Lysol 
solution. 

I was frightfully embarrassed about the husband, but 
my patient refused to let him leave her for a moment, 
and would not allow a neighbour to be called. I fancy 
she thought no one would come, as the rest of the people 
looked down upon them rather as being tinkers. 

It was the. second baby, the first having died at birth. 
In my ignorance I attributed this to the manner of the 
birth. Il was a young. nurse then and hot from my 
training sc ool, tersed in the use of antiseptics, etc., but 





136 


The use of Forceps.—( Cont. 
since then, in the course of my district work among the 
poor, have seen many strange things not dreamt of in 
ur well-equipped hospitals 

prepo>red her bed, thickly 
an old clean bit of blanket underneath 
fully clean, wearing a chemise only and a clean everyday 
jacket [he inevitable red petticoat there also, of 
ours¢ Her husband helped me to get 

1 nd quiet nd she was s 

f \ milk, and turned 


folded drawsheets with 
She was wonder- 


} [he joy and rapture 
mething to remember when a cl 

pin an old clean nightdress of my\ 

ut for, the whole enveloped in a 
of the mother’s, w is placed in her 

let het wanted Bottles 
unknown in those these 
No clothing or anything had been prepa 
prepare 


know what she 


days amongst 
onsidered unlucky to 


considering my patient’s position for her 

it seems somehow more natural than 
the time in a bed lf by squatting Dr. Fairbairn means 
sitting down on heels, it seems to me not so comfortable 
as my patient on her knees and crouching low down when 
the crucial moment came If she sat on her heels | 
imagine the thighs would press on the abdomen and it 
would be more difficult for her 

But I agree with Dr. Joy that a great number of 
forceps cases would be avoided, and labours would be 
shorter if this were the general practice,’’ and, I would add, 
if natural and commonsense methods were usec ir Many 
cases. 

I have only to add that my patient did well and made a 
quick recovery, everything perfectly normal. I had to 
finish the case as the “‘ Sairey Gamp ”’ refused to attend 
after me. When tidying up at my final call I removed 
a waistcoat and ‘“‘ boneen’’ drawers of the husband's 
from the bedrail. In turning round for a last ‘* good- 
night ” I found they had been replaced by the husband 
Of course I removed them again, thinking that I must have 
dreamt that I already had done so, when my patient said 
“Don't stir them, Alannah! leave them there.’ On 
my asking why, she acknowledged, after some hesitation 
and confusion, that it would not be lucky for a decent 
married woman in child-bed to be without some garment 
of the husband's on the bed. 


*“OncE Upon a TIME.” 


UNSUSPECTED PREGNANCY. 

Dr. W. B. Hunter (Londonderry) writes: The fol- 
lowing case may come under the above designation. A 
widow over 40 years of age had never been pregnant 
during her married life. One morning some fifty years 
ago I was called to visit her, and when asking her 
sisters, who were present, what was wrong, they told 
me she was passing some blood and thought she must 
be suffering from piles. I asked the patient to lie down 
on the bed. The abdomen then seemed to be rather 
prominent, and I examined her by the vagina and 
found a baby’s head presenting. I then told the sisters 
that she was going to have a baby. That assertion was 
met with contemptuous and loud hysterical screams of 
unbelief—and “hoots, man, hoots, a baby, a baby. We 
sometimes thought you were a wee bit daft, but now 
we know you're daft athegither.” So using a phrase 
that has become an every-day one now, “we shall wait 
and see,” I went home for breakfast. In the meantime 
a somewhat exciting drama was being enacted before 
a few spectators. The brother of the patient had been 
consulting on the illness with a widower 60 years of 
age who was in the employment of this brother as a 
gardener, horse tender, and other odds and ends. The 
widower said, having been a married man once he knew 
more about women in consequence than the brother who 
was a bachelor and diagnosed the case as “a change in 
her coures.’’ When my diagnosis atZthat "moment was 
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mentioned to them the brother immediately “ went for” 
the widower, declaring he would change the courses for 
him and drown him in the adjacent mill lade (stream). 
The old boy bolted at once, and a most spirited sprint 
was seen down the bank of the mill lade. The pur- 
suer being stiff with rheumatism was not able to catch 
up the pursued, who found fety 
narrow plank placed over the lade in the adjoining 
Early in the afternoon I returned to my 
patient, taking with me a pair of Simpson's forceps 
I considered these owing to the age 
of my patient and the fact that she was a primipara 
When the baby came, squalling ferociously, into 
the world, the sisters thought I was not quite so daft 
after all, but the mother completely denied the owner- 
ship of the baby, and told us all that I brought it with 
me rolled in a cloth, and placed it amongst the blankets 
This persisted in for a long time; 
whether she ever gave it up I don’t know Though 
she kept her brother's house, and was visited daily or 
seen by her sisters, she was never suspected of being 
pregnant. The preceding drama fifty 
years ago 
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THE NEWEST PATIENT. 
You soft little sweetness, 
You downy delight 

\ fragile completeness 

Of frail pink and white; 
With puppy-like twisting 
And kitten-like cry, 
eAnd an apple-bloom fist in 
A wee speedwell eye 

So cuddle compelling, 

So dainty a thing, 

And vet, there’s no telling 
What change Time my bring 
Shall we see you resplendent 
In polish and grease, 

From a "bus-strap dependent, 
And yelling ‘Fares please ? ” 
Or say, shall we find you 
Patrolling the street, 

Cats crowding behind you 
As you cry “‘ Cats’ meat! ”’ 
Or grizzled and fusty 

Will you sit and snore, 

"Mid onions all dusty 

In some little store ? 


Who knows what may come? A 
Day may be born 

When we see you as plumber, 
All solder and scorn; 

On pipes overflowing 
Contemptuous you'll gaze, 

Chen spit, and look knowing, 
And vanish in space 


But Fate may be fairer 

In playing the game, 

And you be a sharer 

In undving fame 

For Milton and Ceasar, 
And Beethoven, too, 
Were once just as wee, sir, 
And cuddly as you ! 


Ah perish these fancies ! 


But one thing is clear, 
A lifetime’s whole chance is 
Before you, my dear, 
So sleep in your sweetness, 
All soft pink and white, 
All fragile completeness, 
You downy delight ! 
C.E.W. in the Queen’s Nurses Magazine. 




















